TRANSACTIONS 


OF  THE 

COUNTY  AND  CITY  OF  CORK 
MEDICAL  AND  SURGICAL  SOCIETY. 

SESSION  1865-66. 


Hrafoetti: 

Dr.  CREMEN. 

Dr.  E.  R.  TOWNSEND. 

: 

Dr.  PURCELL. 

SYmitren 

Dr.  CURTIS. 

Couitnl: 

Dr.  O’SULLIVAN.  |  Dr.  WILLIAMS.  |  Dr.  N.  J.  HOBART. 

<Sx-|)rmirj:nts  (fe-offraj): 

Drs.  W.  C.  TOWNSEND,  CUMMINS,  and  POPHAM. 

AND  OTHER  OFFICERS. 


FROM  THE  DUBLIN  QUARTERLY  JOURNAL  OF  MEDICAL  SCIENCE. 


DUBLIN: 

JOHN  FALCONER,  53,  UPPER  SACKVILLE-STREET, 

PRINTER  TO  HER  MAJESTY’S  STATIONERY  OFFICE. 


1  86  7. 


CORRESPONDING  MEMBERS. 


Medical  Men  residing  throughout  the  County  are  requested  to  take  notice,  that 
they  are  admissible  (by  ballot)  as  Corresponding  Members  of  the  City  and  County  of 
Cork  Medical  and  Surgical  Association,  at  half  subscription,  viz.,  5s.  per  annum ;  that 
this  entitles  them  to  forward  cases  or  papers  to  the  Secretary  or  any  Member,  to  be 
read  before  the  Association  ;  and  those  papers  shall  be  published  among  the  Trans¬ 
actions  of  the  Association,  subject  to  the  same  revision  as  the  papers  read  by  ordinary 
Members. 

Such  Members  are  also  at  liberty  to  attend  the  Meetings  of  the  Association,  and  to 
exercise  all  the  privileges  of  the  City  Members.  The  Meetings  are  held  on  the  second 
and  fourth  Wednesday  in  each  month,  from  October  to  April,  inclusive,  at  Eight 
o’clock,  p.m.  ;  and  the  Corresponding  Members  will,  in  all  cases,  receive  a  copy  of  the 
Transactions  at  the  close  of  each  Session. 


TEANSACTIONS 


OF  THE 

COUNTY  AND  CITY  OF  CORK  MEDICAL  AND 

SURGICAL  SOCIETY. 

SESSION  1865-66. 


THE  PRESIDENT’S  ADDRESS. 

Gentlemen, — It  is  my  high  privilege,  and  a  source  of  much  pleasure, 
to  have  the  honour,  during  the  present  session,  of  presiding  over  the  Cork 
Medical  Society,  constituted  as  it  is  of  a  body  of  practical  and  experienced 
men,  who  are  earnest  cultivators  of  medical  science,  and  who,  to  use  the 
expression  of  an  eminent  medical  writer,  are  guided  by  sound  eclecticism, 
which  neither  rejects  nor  blindly  adopts  a  newly-announced  principle  or 
observation,  but  tests,  by  the  light  of  experience,  how  far  they  can  give  it 
a  place  among  the  aids — the  practical  aids — of  the  healing  art,  and  who, 
by  the  interest  they  have  evinced,  have  raised  this  society  to  its  present 
very  high  status.  Fully  appreciating  its  great  value  to  us  all,  both  in  an 
intellectual  as  well  as  professional  point  of  view,  I  have  always  felt  the 
greatest  interest  in  its  welfare.  And  it  now  affords  me  satisfaction  to 
have  an  opportunity  of  acknowledging  the  great  advantage  and  instruction 
I  have  derived  from  attending  its  meetings.  And  while  I  feel  compli¬ 
mented  at  having  been  thus  selected  I  cannot  but  consider  the  society 
could  have  chosen  some  member  better  qualified  to  fill  a  position  which 
has  been  occupied  from  time  to  time  by  so  many  talented  and  accomplished 
men,  since  its  foundation  by  the  late  Sir  James  Pitcairn. 

And  here  it  is  perhaps  befitting  that  I  should  pay  a  tribute  of  respect 
to  the  memory  of  my  predecessor,  the  late  Dr.  Bain,  whose  sterling 
qualities  and  urbane  manner  rendered  it  at  all  times  a  pleasure  to  meet 
in  this  room.  He  was  a  most  regular  attendant  at  our  meetings,  and 
freely  gave  us  his  practical  experience  on  any  subject  with  which  he 
may  have  been  acquainted.  He  was  a  true  type  of  the  British  army 
surgeon  of  the  old  school ;  and  after  an  active  life  spent  in  the  faithful 
service  of  his  country,  he  devoted  his  accumulated  knowledge  to  the 
service  of  his  junior  brethren  here. 
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The  history  of  this  society  was  given  by  Dr.  Popham,  when  he  was 
president,  in  the  year  1861,  in  an  address  to  which  I  refer  you  with 
much  pleasure,  and  its  progress  hitherto  is  familiar  to  you  all ;  and  its 
published  transactions,  up  to  the  present  prove,  to  me  at  least,  that  it 
contains  within  it  the  elements  of  permanency.  It  has  this  year,  if  I  may 
say  so,  undergone  a  transition  ;  for,  on  looking  over  the  list  of  its  officers, 

I  find  it  composed  in  most  part  of  the  junior  members  of  the  profession, 
on  whose  efforts,  like  those  of  the  men  who  have  preceded  them,  will 
mainly  depend  the  future  well-being  of  the  society.  It  is  satisfactory, 
however,  to  know  that  we  still  retain  some  few  of  its  original  members — 
men  who  have  always  fostered  it,  and  whose  labours,  both  literary  and 
pathological,  have  contributed  to  enrich  the  pages  of  Irish  medical 
literature.  It  is  needless  to  remind  you  how  very  difficult  it  is  for  a 
physician,  with  all  the  wear  and  tear  of  daily  practice  which  he  has  to 
encounter,  to  make  valuable  original  investigations,  or  to  write  elaborate 
treatises.  The  workers  on  the  continent,  such  as  Virchow,  Henley, 
Schoda,  Bamberger,  and  others,  devote  all  their  time  to  scientific  labour 
of  this  kind  ;  therefore,  we  do  not  expect  to  compete  with  them.  But 
from  the  progressive  nature  of  medicine,  which,  to  use  the  expression  of 
Dr.  Stokes,  “  is  becoming  every  day  less  an  art  and  more  a  science,”  it  is 
within  the  reach  of  every  man  to  make  an  original  observation,  to  note 
some  new  fact,  or  to  confirm  by  his  experience  what  has  already 
been  observed. 

If  we  refer  to  the  transactions  of  this  society,  we  find  the  pathological 
contributions  occupy  the  first  place,  original  papers  next ;  and  our  reports 
are  perhaps  the  most  defective,  from  some  cause.  In  illustration  of  this 
opinion  I  may  state  that  for  the  report  on  scarlatina  which  I  had  the 
honour  of  submitting  to  this  society,  a  large  number  of  circulars  were 
sent  out,  and  replies  received  from  very  few ;  consequently,  it  was  not  as 
ample  and  replete  with  facts  as  it  ought  to  have  been,  emanating  as  it 
did  from  a  scientific  body  such  as  this  is. 

A  brief  glance  at  the  contributions  which  fill  the  pages  of  this  society’s 
transactions  will  at  once  show  how  favourably  they  contrast  with  those 
of  any  other  in  the  United  Kingdom,  not  excluding  even  the  Dublin 
Pathological  Society,  whose  labours  have  done  so  much  to  elevate  the 
character  of  the  Irish  School  of  Medicine.  Need  I  refer  to  the  classical 
works  of  Graves,  Stokes,  Smith,  and  Adams,  and  the  valuable  monagraphs 
of  Lawe,  Mayne,  Gordon,  Banks,  and  others.  I  would  rest  the  estima¬ 
tion  with  which  our  transactions  are  regarded  on  the  fact  that  they  are 
accepted  by  the  Dublin  Medical  Journal ,  quoted  in  Rankin’s  and  Braith- 
waite’s  half-yearly  Retrospect  of  Medical  Science  and  the  Year  Book  of 
Medicine  and  Surgery ,  published  by  the  Sydenham  Society  ;  and,  last  of  all, 
in  Canstadt’s  Jahresbricht ,  the  first  medical  journal  in  Europe.  I  may  also 
mention  a  fact  of  some  significance  while  on  this  point.  Staff-surgeon 


7 


Medical  and  Surgical  Society. 

Blatherwick,  a  gentleman  of  high  literary  and  scientific  attainments,  on 
his  departure  from  Cork  for  Malta,  wrote  to  the  secretary  expressing  the 
great  pleasure  and  instruction  afforded  him  by  his  attendance  at  our 
meetings,  and  requesting  as  a  favour  that  a  copy  of  our  transactions 
should  be  transmitted  to  him. 

A  very  practical  and  instructive  paper  on  the  fever  which  was  pre¬ 
valent  in  Cork  for  the  last  year  and  a  half,  was  read  here  at  the  end  of 
last  session,  and  so  highly  was  it  appreciated  that  the  editor  of  the 
Dublin  Journal  requested  the  author,  to  have  it  inserted  as  a  special 
article.  I  do  not  wish  to  be  understood,  in  referring  to  these  matters,  as 
offering  any  apology  on  behalf  of  this  society,  but  rather  as  showing 
how  our  predecessors  have  worked  to  uphold  it,  and  consequently  how 
much  exertion  and  zeal  will  be  required  from  us  to  retain  it  in  the 
position  in  which  they  have  given  it  to  us. 

A  brief  retrospect  of  the  transactions  of  last  session  may  not  be  without 
some  interest.  We  had  exhibited  a  specimen  of  diseased  heart,  which 
presented  the  appearance  of  a  general  endocarditis  of  long  standing, 
stenosis  both  of  the  mitral  and  tricuspid  valves,  and  warty  vegetations 
on  the  former.  The  progress  of  the  disease  was  extremely  gradual,  and 
death  was  very  much  protracted.  Most  relief  was  obtained  from  the 
use  of  pulv.  jalap ee  comp,  and  the  liquor  opii  sedatives.  We  had  also 
an  interesting  discussion  on  the  composition  and  therapeutic  value  of 
chlorodine  as  a  powerful  sedative  in  delirium  tremens,  gastrodynia,  and 
pyrosis.  Surgeon  Blatherwick  spoke  of  it  highly  in  the  treatment  of 
delirium  tremens  in  military  practice.  We  had,  also,  exhibited  a  specimen 
of  hypertrophied  pleura,  with  condensed  lung,  the  former  greatly 
thickened,  removed  from  the  body  of  a  policeman,  who  died  in  the  North 
Infirmary,  where  he  represented  the  disease  was  only  of  two  months’ 
standing.  The  man  did  not  appear  to  suffer  constitutional  embarrass¬ 
ment  proportional  to  the  lesion,  which  was  accurately  diagnosed.  The 
physical  signs  were,  extensive  dulness  over  the  right  side,  depression  of 
the  liver,  bulging  of  the  intercostal  spaces,  increased  measurement, 
partial  dislocation  of  the  heart,  and  decubitus  on  the  affected  side.  Dr. 
Gregg  exhibited  a  specimen  of  small  tapeworm,  which  was  expelled 
from  a  child  in  separate  portions.  The  oil  of  male  fern  was  exhibited  in 
this  case  with  marked  benefit.  The  peculiarity  of  the  case  was,  that 
paralysis  of  the  right  upper  extremity  existed  at  the  same  time  that 
complete  power  of  the  hand  remained.  Such  cases  were  stated  to  be  not 
uncommon  in  India,  where  this  species  of  worm  prevails.  A  case  of 
complete  atrophy  of  the  brain  was  exhibited.  It  occurred  in  an  adult 
idiot.  The  brain  weighed  only  35^  oz.,  the  average  healthy  brain  being 
50  ounces.  The  arachnoid  was  opaque,  and  thickened,  and  the  lateral 
ventricles  were  filled  with  pus.  It  is  surprising  that  the  vital  powers 
could  be  sustained  under  such  a  state  of  structural  disorganization.  A 
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case  was  detailed  of  acute  inflammation  of  the  ovary,  which  burst 
superficially.  A  large  quantity  of  dark-coloured  grumous  fluid  was 
discharged.  The  case  recovered,  and  the  woman  is  at  present  preg¬ 
nant.  A  case  of  diphtheria  was  detailed,  which  was  considered  at  first 
sight,  by  the  friends,  as  an  ordinary  sore  throat.  No  form  of  medical 
treatment  seemed  to  control  it,  except  sustentation  of  the  vital  powers. 
He  was  under  the  impression  that  the  nervous  system  was  more  or  less 
engaged  in  this  affection.  A  most  unique  case  of  aneurism  of  the 
thoracic  aorta,  co-existing  with  tubercular  abscess  in  one  lung,  and 
extensive  deposit  of  tubercle  in  the  other,  was  exhibited  by  Dr. 
Blatherwick.  The  subject  of  the  specimen  was  a  soldier,  who  had  been 
always  healthy,  a  great  dancer  and  violin  player.  He  never  complained 
until  a  short  time  before  his  death,  which  was  sudden,  and  occurred  after 
he  had  walked  across  the  barrack  square.  The  sac  arose  from  the  aorta 
immediately  above  the  aortic  valves,  and  projected  laterally,  at  right 
angles,  to  the  cylinder  of  the  vessel,  for  about  an  inch  and  a  half.  The 
aneurism  burst  into  the  pericardium.  Dr.  Blatherwick  also  exhibited  an 
atrophied  kidney,  in  which  there  was  almost  complete  loss  of  cortical 
structure.  Toxemia  was  an  early  symptom  ;  but  secretion  of  urine  was 
natural.  He  also  proposed,  for  the  consideration  of  the  society,  the 
question  whether  there  was  not  a  close  analogy  between  this  contracted 
state  of  the  kidney  and  a  similar  condition  found  in  cirrhosis  of  the  liver. 
My  observations  would  give  an  affirmative  answer  to  the  proposition. 
An  interesting  case  was  detailed,  with  a  specimen  exhibited,  of  a  man 
who  died  at  the  North  Infirmary,  of  cerebral  abscess,  consequent  on 
fracture  of  the  skull  itself.  The  man  had  suffered  from  vomiting  and 
was  found  to  have  pyloric  disease  of  some  standing.  An  interesting 
question  arose,  in  a  medico-legal  point  of  view,  how  far  the  vomiting  was 
dependent  on  the  disease  of  the  pylorus,  or  symptomatic  of  a  cerebral 
lesion,  the  agressor  in  the  case  being  indicted  for  manslaughter,  and  some 
weeks  having  elapsed  between  the  day  of  the  original  injury  and  that  of 
the  death.  Dr.  Popham  read  a  most  interesting  paper  on  metastatic 
bronchitis  in  puerperal  fever,  and  gave  the  details  of  three  cases  in  which 
the  infectious  principle  of  this  disease  was,  in  his  opinion,  manifested ;  and 
he  quoted  Virchow  as  an  authority.  A  discussion  arose  as  to  whether 
the  bronchitis  may  not  have  been  a  secondary  complication,  and  not  a 
metastasis.  A  division  of  opinion  on  the  subject  took  place.  The 
affirmative  side  was  supported  by  Drs.  Popham  and  Cremen,  and  the 
negative  by  Drs.  O’Connor  and  Finn.  A  most  practical  paper  on  the  fever 
which  was  rife  in  the  city  at  the  time,  was  discussed,  and  much  information 
on  the  subject  elicited.  A  case  was  brought  under  notice  of  poisoning 
of  some  children  from  eating  the  root  of  the  plant,  cenanthe  crocata, 
belonging  to  the  umbeliferse  tribe  of  plants.  One  of  the  children,  in  a 
state  of  complete  insensibility,  rolled  into  the  water  and  was  drowned. 
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The  rest  were  successfully  treated  by  Dr.  Popham  at  the  North 
Infirmary.  The  symptoms  observed  were — slow  pulse,  dilated  pupil,  coma, 
and  convulsions.  The  treatment  consisted  of  emetics  and  strong  coffee. 

In  the  transactions  of  this  society  we  are  especially  attracted  to  the 
subject  of  aneurism,  which  has  been  so  thoroughly  elucidated  by  the 
researches  of  Dr.  Finn,  who  has  devoted  considerable  attention  to  it. 
Amongst  the  numerous  cases  which  he  has  brought  under  the  notice  of 
this  society,  I  would  specially  refer  to  a  case  of  spontaneous  varicose 
aneurism,  the  physical  diagnosis  of  which  is  surrounded  with  difficulty. 
The  lesion  in  this  case  was  recognized  during  life,  and  consisted  in  a 
communication  between  the  ascending  aorta  and  descending  cava.  The 
peculiar  plum  colour  of  the  face,  which  was  so  characteristic  in  Dr. 
Mayne’s  case,  was  very  well  marked  in  this.  In  this  case  the  stethoscope 
phenomena  consisted  in  a  loud,  booming,  continuous  single  sound,  heard 
over  the  entire  infra-clavicular  region  of  right  side,  presenting  its 
maximum  intensity  at  a  point  about  2^  inches  below  the  centre  of 
clavicle.  Between  this  point  and  the  cardiac  region,  and  along  the  arch 
of  the  aorta,  the  loud  double  sound  of  aneurism  was  audible.  A  very 
loud  murmur  replaced  the  first  sound  of  the  heart.  It  was  a  rare  speci¬ 
men  of  that  class  of  diseases  which  have  been  well  described  by  Dr. 
Thurnam,  in  his  observations  published  in  the  British  and  Foreign  Medical 
Review  of  1840,  and  later  since  by  Drs.  Mayne  and  Law,  of  Dublin. 
The  diagnosis  of  aneurism  has  been  greatly  facilitated  by  the  number  of 
specimens  of  the  disease  which  Dr.  Finn  has  laid  before  this  society.  And 
it  would  appear,  from  the  large  number  of  instances  of  this  form  of  disease 
that  present  themselves  at  the  two  infirmaries,  the  Workhouse  Hospital 
and  the  Mercy  Hospital — coming  particularly  from  the  neighbourhood  of 
Fermoy — that  there  exists,  so  to  speak,  some  attraction,  affinity,  or  local 
cause  of  origin  for  the  disease  in  the  county,  inasmuch  as  the  existence  of 
aneurismal  disease  here  is  more  frequent  than  elsewhere  in  proportion  of  the 
population.  And  I  would  go  farther,  and  state  that  the  number  of  cases  of 
sudden  deaths  that  take  place  from  time  to  time  here  are  produced  chiefly 
by  aneurism,  as  is  proved  by  a  record  of  the  symptoms  during  life.  We 
have  had  also  presented  to  us,  at  various  times,  specimens  of  hypertrophy 
of  the  heart  coexistent  with  adherent  pericardium.  We  have  had  a  case 
of  the  kind,  where  the  heart  weighed  thirty-two  ounces,  and  an  extreme 
case,  where  the  weight  of  the  heart  amounted  to  forty-eight  ounces,  which 
is  detailed  in  the  transactions  of  the  society  for  1858-59.  One  solitary 
case  of  adhesion  was  exhibited,  with  atrophy  of  the  heart.  Pathologists 
are  not  at  present  agreed  as  to  what  the  exact  physical  condition  of  the 
heart  is  likely  to  be  produced  by  adhesion  of  this  membrane.  Skoda 
states  that  the  heart  is  unaffected  in  these  cases,  while  other  pathologists 
hold  that  hypertrophy  from  impeded  action  is  superinduced.  This  we 
find,  as  far  as  my  experience  goes,  to  be  the  rule. 
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The  society  is  much  indebted  to  the  officers  of  the  Union  Hospital  for 
their  exertions  in  behalf  of  pathological  medicine,  inasmuch  as  we  have 
been  afforded  by  them  many  opportunities  of  witnessing  organic  altera¬ 
tions  in  the  liver,  kidneys,  and  other  abdominal  viscera.  Perhaps  there 
is  no  disease  that  has  attracted  so  much  attention  as  ovarian  within  late 
years.  Contrary  to  the  opinions  of  rational  pathologists,  while  operations 
for  the  removal  of  diseased  ovaries  have  been  performed  with  a  sort  of 
vaunted  success,  the  mortality  rate  in  the  hands  of  the  most  successful 
operators  and  under  the  most  favourable  circumstances,  has  been  such  as 
to  prevent  an  unbiased  surgeon  from  attempting  this  operation.  In  the 
British  and  Foreign  Medical  Review  for  the  quarter  ending  October  ’65,  this 
subject  is  referred  to.  The  observations  of  Professor  Scanzoni,  professor 
of  obstetrics  of  St.  Julius’  Hospital,  Wurzburg,  are  therein  quoted.  He 
calls  attention  to  its  inferiority  as  a  means  of  radically  curing  a  fatal 
disease  as  contrasted  with  lithotomy,  Cesarian  section,  and  the  capital 
operations,  the  difficulty  being  that  in  most  cases  the  disease  is  not 
limited  to  one  ovary,  but  both  are  involved.  He  quotes  Dutoit’s  statis¬ 
tical  work,  embracing  324  cases  of  successful  ovariotomy,  with  only 
thirty-four  instances  in  which  the  state  of  the  patient  was  declared  after 
the  operation.  He  gives  the  result  of  the  Wurzburg  Pathological  Institu¬ 
tion,  by  the  register  of  which  it  would  appear  that  in  the  course  of 
nineteen  years,  of  ninety-nine  cases  of  fatal  ovarian  disease,  in  forty-eight 
the  disease  was  found  existing  on  one  side ;  and  in  fifty-one,  on  both 
sides.  From  this  paper,  and  all  the  experience  which  literature  affords,  it 
may  be  assumed  that  the  operation  for  ovariotomy  is  one  that  should  be 
undertaken  with  extreme  caution.  The  constant  presence  of  extensive 
adhesions  to  the  neighbouring  organs  renders  the  removal  of  diseased 
ovaries  fraught  with  peril ;  and  it  must  be  admitted  that  the  operation  of 
tapping  gives  the  patient  a  chance  of  a  longer  life.  We  had  two  cases 
of  operation  for  the  removal  of  diseased  ovaries  detailed.  One  was  fatal, 
and  in  the  other  the  adhesions  were  found  to  be  so  extensive  that  removal 
was  found  to  be  impossible,  and  the  wound  had  to  be  closed.  The  latter 
was  also  ultimately  fatal. 

At  various  times  we  have  been  furnished  with  reports  of  epidemic 
disease  in  Cork,  by  the  members  of  committees  formed  for  that  purpose. 
Although  apparently  of  no  interest  at  the  time  they  were  written,  they 
afterwards  became  extremely  valuable  and  highly  important  as  sources 
of  reference.  And  it  is  much  to  be  regretted  that  an  ample  report  from 
the  Cork  Fever  Hospital  is  not  furnished  annually  to  us.  The  only 
report  we  possess  is  that  for  the  year  1857,  which  was  contributed  by 
Dr.  M‘Evers.  This  disease,  being  almost  indigenous  to  the  soil,  is  one 
of  extreme  interest  to  study,  and  it  is  of  vast  importance  that  we  should 
be  familiar  with  it.  And,  as  our  city  has  been  more  or  less  subject  to  it 
for  the  last  year  and  a  half,  I  shall  take  the  liberty  of  giving  you  such 
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details  of  it  for  the  past  year  as  I  could  glean.  I  find  that  the  number 
of  patients  treated  in  the  Cork  Fever  Hospital,  during  the  year  1864, 
amounted  to  2,454,  including  ninety-four  who  were  inmates  on  the  1st 
January  of  that  year;  this  number  exceeded  the  admissions  of  the 
previous  year  by  769,  and  was  the  highest  annual  number  admitted  for 
the  last  fifteen  years.  The  proportions  of  males  and  females  were  nearly 
equal,  and  all  were  admitted  from  within  the  borough  boundary  with  the 
exception  of  114  from  the  following  rural  districts  : — Blackrock,  Ballin- 
collig,  Blarney,  Ballygarvin,  Ballinhassig,  Carrignavar,  Douglas,  Glan- 
mire,  Lehena,  Little  Island,  Mayfield,  Rathcooney.  The  number  admitted 
in  each  quarter  was  as  follows  : — First  quarter,  517  ;  second  quarter,  446; 
third  quarter,  600  ;  and  last  quarter,  797.  Typhus  fever,  which  prevailed 
to  a  great  extent  at  the  commencement  of  the  year,  gradually  abated 
during  Summer,  and  again  assumed  the  form  of  an  epidemic  in  November, 
when  the  applications  for  admission  became  so  great  that  the  Board  of 
Guardians  found  it  necessary  to  open  an  Auxiliary  Hospital.  Cases  of 
typhus  were  admitted  from  all  parts  of  the  city,  but  the  northern  districts 
appear  to  have  suffered  most ;  in  several  instances  nearly  every  member 
of  the  same  family  was  afflicted  with  fever — the  disease  generally  com¬ 
mencing  with  children.  The  fever,  in  several  instances,  assumed  a 
malignant  type,  and  gangrene  of  various  parts  of  the  body  was  by  no 
means  uncommon.  It  was  observed  also  that  a  strong  tendency  to 
complications  of  the  chest,  in  several  cases,  and  of  a  serious  character, 
presented  itself.  The  average  mortality  for  that  year  was  five  per  cent, 
on  the  gross  number  of  admissions ;  and  8-^  of  pure  typhus.  Typhoid 
fever  was  rare,  and  fatal  in  no  case.  Simple  continued  fever  was  of  so 
extremely  mild  a  form  that  the  mortality  was  less  than  one  per  cent. 

Perhaps  the  most  interesting  subject  that  has  agitated  the  medical 
world  within  the  last  few  years  is  the  controversy  that  has  arisen  as  to 
the  proper  scientific  therapeutics  of  both  essential  and  local  diseases, 
arising  from  the  opinions  of  Drs.  Todd  and  Hughes  Bennett,  founded 
on  the  cellular  pathology  of  Virchow  and  Beale,  all  of  whom,  though 
able  and  eminent  men — which  every  one  who  read  their  works  will 
readily  admit — seem  to  me  tojiave  adopted  erroneous  views,  and  to  have 
done  incalculable  injury  to  the  cause  of  practical  medicine  by  the 
mistaken  opinions  which  they  have  propounded,  and  which,  as  could  only 
be  expected,  have  not  been  adopted  by  rational  thinkers  and  correct 
observers.  The  scepticism  to  which  the  promulgation  of  those  opinions 
gave  rise,  remained  to  be  dispelled  by  the  classic  and  philosophic  oration 
delivered  before  the  British  Medical  Association  at  Leamington,  in  August 
last,  by  the  Regius  Professor  of  Physic  in  the  University  of  Dublin.  In  this 
discourse  he  defends  the  fathers  of  British  medicine  from  the  charge  of 
being  always  in  error,  of  being  bad  observers,  and  of  being  mistaken 
practitioners.  A  perusal  of  the  works  of  Heberden,  Fordyce,  Ileygarth, 
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Cullen,  Fothergill,  Allison,  Cheyne,  and  Graves,  will  easily  indicate  the 
great  power  of  observation  possessed  by  these  great  men,  deprived  as 
they  were  of  the  different  modern  aids  to  diagnosis  afforded  the  men  of 
the  present  day  ;  and  the  simplicity  of  their  records  is  the  best  testimony 
that  they  were  based  on  truth.  Dr.  Stokes  proves  to  demonstration  that 
the  change  of  treatment  in  both  local  and  essential  diseases  is  due  not  to 
an  increased  knowledge  of  physiology  or  pathological  anatomy,  but  to  a 
change  of  type  in  disease,  rather  than  that  the  men  already  mentioned 
held  erroneous  views.  He  quotes  the  written  testimony  of  Drs.  Allison, 
Graves,  Watson,  and  Christison,  and  refers  to  the  memoir  of  the  latter, 
published  in  1856,  on  the  changes  which  have  taken  place  in  the  consti¬ 
tution  of  fevers  and  acute  inflammation  in  Edinburgh  during  the  previous 
forty-six  years.  The  fevers  in  Edinburgh  in  1817-20,  1826  and  ’28, 
which  were  of  a  strongly  marked  sthenic  type,  in  which  the  lancet  was 
freely  used,  were  characterized  by  a  hard,  incompressible  pulse,  the  ardent 
heat  of  the  skin,  the  florid  hue  of  the  venous  blood,  and  the  impetus  with 
which  it  escaped  almost  per  saltern.  In  1834,  Dr.  Christison  observed  the 
symptoms  of  synhorus  were  greatly  modified,  and  typhus  was  much  more 
common.  This  alteration  in  the  epidemic  character  from  sthenic  to 
asthenic  has  also  been  observed  in  the  eruptive  fevers.  Hence,  I  think, 
the  charge  of  ignorance  or  malpractice  on  the  part  of  the  older  writers  on 
physic  is  completely  refuted.  In  our  own  fever  hospital  how  rarely, 
if  ever,  the  antiphlogistic  treatment  is  required.  The  late  epidemic  fever 
was  of  a  purely  asthenic  character,  as  was  also  the  epidemic  of  scarlatina 
reported  here  in  1862.  Even  the  local  inflammations,  as  a  rule,  do  not 
bear  depletion  to  any  extent.  Tartar  emetic  is  rarely  used,  and  we  do 
not  meet  many  cases  where  the  lancet  is  allowable.  However,  in  making 
this  statement  it  is  not  intended  to  convey  that  isolated  cases  do  not 
present  themselves  where  depletive  measures  are  requisite,  and  the  anti¬ 
phlogistic  regimen  rendered  necessary  ;  but  when  disease  presents  now¬ 
adays  in  anything  like  an  epidemic  form,  it  is  characterised  by  asthenia  ; 
and  the  low  physical  condition,  as  manifested  by  symptoms,  indicates  a 
phlogistic  treatment  and  a  due  regard  to  the  support  of  the  vital  powers. 
In  a  small  book  on  fever,  published  in  1817,  by  the  late  Dr.  Callanan, 
of  this  city — a  man  of  a  high  order  of  intellect — I  find  the  treatment 
recommended  in  fever,  to  be  the  exhibition  of  large  doses  of  calomel  and 
James’s  powder,  and  the  abstraction  of  large  quantities  of  blood.  In  one 
case  45  ounces  of  blood ;  in  another,  60  were  withdrawn.  A  similar 
case  is  recorded  by  Stokes,  where  60  ounces  of  blood  were  abstracted  in 
a  case  of  active  congestion  of  the  brain,  with  hemiplegia,  before  any 
impression  was  made  on  the  arterial  excitement.  In  this  case  complete 
success  followed. 

Dr.  Stokes  here  says,  let  us  now  hear  Dr.  Watson — “I  am  firmly  per¬ 
suaded,  by  my  own  observations  and  by  the  records  of  medicine,  that 
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there  are  waves  of  time  through  which  the  sthenic  and  asthenic 
characters  of  disease  prevail  in  succession,  and  that  we  are  at  present 
living  in  one  of  its  adynamic  phases.” 

It  is  very  important  that  the  change  of  treatment  of  fevers  and  acute 
local  disease  be  traced  to  its  true  sources.  This  change  has  not  proceeded 
from  any  advance  in  our  knowledge  of  physiology  or  of  pathological 
anatomy,  nor  from  any  new  principles  of  practice  announced  as  applica¬ 
ble  to  all  times,  and,  therefore,  implying  that  our  predecessors  were 
groping  in  the  dark,  or  wilfully  and  ignorantly  following  a  system  of 
traditional  error.  To  each  one  of  us  the  honour  of  our  profession,  which 
includes  its  scientific  character  and  its  power  of  development  out  of  itself, 
has  been  entrusted.  Medicine,  like  other  professions,  involving  human 
interests,  has  been  continually  assailed  from  without,  and  harmlessly — 
attacks  on  her  honour,  proceeding  from  her  own  children,  no  matter 
what  amount  of  ability  may  be  shown,  whilst  they  inflict  a  deeper 
wound,  ever  recoil  upon  their  authors.  This  has  been  well  exemplified 
in  the  case  of  Paracelsus,  who  burned  the  books  of  the  Greek,  Roman, 
and  Arabian  Physicians.  It  is  well  exemplified  in  the  case  of  Broussais, 
who,  in  speaking  of  the  Eclectics,  spares  no  term  of  contempt.  Accord¬ 
ing  to  him  they  were  guilty  of  shocking  contradictions  and  absurdities — 
even  of  imposture.  But,  he  says,  “  What  matter  for  all  this  ?  Falsehood 
is  no  longer  a  vice.  Its  apotheosis  has  been  made  by  this  famous  party, 
who  think  that  they  are  to  reign  for  ever.”  He  goes  on  to  speak  of  their 
gratuitous  suppositions,  of  their  assertions  void  of  truth,  of  false  imputa¬ 
tions,  inaccurate  quotations,  and  impudent  denials,  and  total  perversion 
of  the  use  of  words.  He  is  the  only  light,  and  in  his  devotion  to  truth 
he  has  scorned  the  miserable  ambition  of  practising  in  gilded  saloons, 
and  the  possession  of  the  honours  of  the  profession. 

In  those  days,  when  empiricism  stalks  abroad,  it  becomes  the  more 
necessary  for  scientific  men  to  preserve  intact  the  principles  on  which 
medicine  is  founded,  and  to  endeavour  to  dispel  from  the  popular  mind 
the  various  delusions  which  pretentious  charlatans  unblushingly  foist  on 
society.  Foremost  amongst  such  means  of  quackery  as  homeopathy, 
hydropathy,  electro-biology,  and  mesmerism,  is  the  “  Turkish  bath.”  It 
is  much  to  be  regretted  that  the  trustees  of  the  North  Infirmary  have 
permitted  the  introduction  of  such  a  delusive  panacea  into  that  institution  ; 
but  it  is  gratifying  to  us  to  know  that  the  physicians  opposed  it.  In  a 
few  years  hence  this  delusion  will  have  passed  away,  and  the  Turkish 
bath,  like  elixir  vitce ,  the  philosopher’s  stone,  and  St.  John  Long’s  liniment, 
will  be  spoken  of  as  one  of  the  things  that  were. 

Gentlemen,  it  is  within  your  power  to  test,  by  your  own  experience, 
the  accuracy  of  the  different  opinions  to  which  I  have  referred  in  this 
address,  and  to  make  original  enquiries  for  yourselves,  not  only  on  those 
subjects,  but  also  on  many  others,  of  equal  importance,  to  which  I  have 
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not  alluded.  It  only  remains  for  me  now  to  tliank  you  for  the  patience 
with  which  you  have  listened  to  this  dry  discourse ;  and  to  urge  on  you 
the  necessity  of  exertion  on  your  part  in  providing  matter  for  the  session. 

ON  N ON-PHTHISICAL  ABSCESS  OF  THE  LUNG. 

The  experience  of  modern  pathologists  proves  that  primitive  pulmonary 
abscess  is  exceedingly  rare,  and  far  from  being  a  frequent  termination  of 
acute  sthenic  pneumonia ;  and  according  to  M.  G-risolle,  the  latest  French 
authority,  offers  great  diversity  as  to  the  depth  in  which  it  is  placed,  its 
extent,  the  quantity  and  the  quality  of  the  pus  it  contains,  and  the  state 
of  the  parietes  which  circumscribe  it,  and  various  other  circumstances. 
Laennec  amongst  many  hundred  autopsies ,  made  during  a  space  of  more 
than  twenty  years,  met  with  this  condition  five  or  six  times.  Chomel,  in 
a  practice  of  twenty-five  years,  met  with  but  three  cases.  M.  Andral 
with  one  case ;  and  Louis  but  once.  M.  G-risolle,  during  thirty  years’ 
observation,  only  once  had  an  opportunity  of  seeing  purulent  collection  in 
the  lung  after  acute  primitive  pneumonia.  Even  abscess  supervening  on 
chronic  pneumonia  is  comparatively  rare.  The  lungs  appear  to  possess  a 
special  immunity  against  the  suppurative  process,  and,  contrary  to  the 
law  of  inflammation  in  other  parts,  we  find  a  tendency  in  the  lungs  to 
diffuse  inflammation,  as  contradistinguished  from  circumscribed  abscess. 
Various  reasons  have  been  given  to  explain  how  rarely  the  phenomenon 
is  met  with,  amongst  the  rest  the  structures  of  these  organs  not  con¬ 
sisting  of  uniform  tissue  as  in  other  viscera,  but  rather  of  textures  of  a 
diverse  and  a  resisting  quality.  The  close  apposition  of  the  air  vesicles 
one  against  the  other  would  seem  to  afford  mutual  support,  and  to  yield 
with  more  difficulty  to  purulent  matter  circumscribing  itself.  Some 
authors  hold  that  abscess  in  the  lung  is  rare  in  consequence  of  the 
facility  with  which  the  morbid  product  is  eliminated  by  the  bronchial 
membrane  ;  but  the  rarity  of  this  result  of  pulmonic  inflammation  can  be 
accounted  for  by  the  fact,  that  the  lungs,  when  inflamed,  exhibit  a  greater 
tendency  to  resolution  than  in  other  organs,  and  that  in  some  instances 
death  takes  place  from  the  rapid  course  of  the  malady  before  even  sup¬ 
puration  has  had  time  to  take  place.  This  condition  is  found  to  take 
place  oftener  in  persons  advanced  in  life,  -and  in  adults  whose  health  has 
been  reduced  below  par  from  previous  disease,  hardship,  and  want.  This 
latter  was  found  to  have  been  a  frequent  source  of  this  lesion  during  the 
famine  period  in  this  country  in  1848,  when  a  condition  of  the  lung 
closely  resembling  gangrene,  attended  with  fetor  of  the  breath,  was  not 
uncommon.  Abscess  of  the  lung  is  observed  to  be  more  commonly 
frequent  in  the  superior  and  middle  lobes  than  in  the  inferior,  and  in  the 
right  oftener  than  in  the  left,  in  which  secondary  abscess  from  tubercle  is 
most  constant.  Consecutive  abscess,  consequent  suppurative  phlebitis  on 
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perforation,  either  intrinsic  or  extrinsic,  or  such  causes,  will,  of  course, 
engage  either  lung  without  a  fixed  law. 

The  ancient  writers  on  pulmonary  disease  regarded  abscess  as  of 
frequent  occurrence,  confounding  it  with  empyema  and  other  purulent 
discharges  in  the  vicinity  of  the  thorax.  The  erroneous  diagnosis  in 
these  cases  must  be  referred  to  the  absence  of  that  light  which  the  science 
of  auscultation  and  the  other  means  by  which  we  ascertain  the  physical 
signs  of  structural  change  in  the  lung,  has  conferred  on  this  department 
of  medicine. 

There  is,  however,  a  form  of  pulmonic  abscess  which  is  met  with  as 
the  result  of  a  low  form  of  inflammation,  perhaps  of  a  chronic  type, 
which  at  the  outset  did  not  obtain  any  treatment,  occurring  principally  in 
sailors,  in  persons  who  drink  large  quantities  of  ardent  spirits,  in  persons 
who  by  reason  of  their  avocations  are  exposed  to  alternations  of  extreme 
heat,  cold,  wet,  &c.,  but  who  will  be  found  on  examination  to  have  been 
healthy  and  strong  up  to  the  date  of  origin  of  the  pulmonary  ailment,  and 
essentially  of  a  non-phthisical  diathesis ;  abscesses  also  arise  when 
foreign  bodies  find  their  way  into  the  windpipe,  piercing  the  lungs,  and 
cause  inflammation  of  the  adjacent  tissue.  This  class  of  abscess  are 
erroneously  set  down  as  of  phthisical  origin  ;  a  rare  specimen  of  this 
form  of  disease  was  exhibited  during  the  present  session.  It  occurred  in 
a  man  who  died  in  the  Cork  Workhouse  Hospital,  who  was  aged  forty- 
eight,  and  had  been  a  horse  jockey,  a  person  whose  habits  it  was  reason¬ 
able  to  infer  had  not  been  regular ;  the  abscess  existed  at  the  apex  of  the 
right  lung ;  the  anterior  wall  was  perfectly  translucent ;  was  the  size  of  a 
small  apple ;  it  was  lined  by  a  smooth  serous  membrane,  and  was  devoid 
of  those  layers  of  lymph  covering  the  pleura,  a  condition  always  found  in 
tuberculous  abscesses ;  the  man  had  had  neither  hemoptysis  or  expectora¬ 
tion  ;  all  the  physical  conditions  in  this  case  indicated  the  opposite  to 
phthisis.  His  death  was  sudden,  and  from  hemorrhage,  after  slight 
exertion  in  bed  during  the  morning.  The  original  cause  of  this  patho¬ 
logical  condition  must  be  referred  to  inflammation,  and  must  have 
existed  for  a  long  period  anterior  to  the  fatal  issue ;  had  it  been  of 
phthisical  origin,  with  an  abscess  of  this  size,  it  should  have  been  pro¬ 
gressive  to  the  end,  accompanied  by  the  other  constitutional  symptoms 
incident  to  phthisis,  and  not  terminating  suddenly ;  at  the  same  time  I 
am  free  to  admit  that  cases  of  chronic  phthisis,  with  large  cavities,  endure 
for  a  long  time.  The  diagnosis  of  pulmonic  abscess,  as  the  result  of 
phthisis,  is,  when  of  any  size,  unattended  with  difficulty;  however,  on  the 
other  hand,  when  the  cavity  is  small  and  deeply  situated,  its  recognition 
is  by  no  means  easy;  and  at  this  period  the  importance  of  accurate 
diagnosis  is  of  paramount  importance,  inasmuch  the  patient  may  be 
saved  by  removal  to  a  more  suitable  climate  than  we  experience  in  this 
country.  The  diagnosis  from  other  causes  is  not  unattended  with  some 
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difficulty,  as  to  whether  suppuration  having  taken  place,  the  contents  of 
the  abscess  are  discharged,  communication  existing  with  a  bronchial  tube, 
or  whether  the  abscess  becomes  encysted ;  in  the  former  the  physical 
diagnosis  will  depend  on  the  quality,  the  quantity ;  the  sudden  manner  in 
which  pus  in  large  quantity  is  discharged  at  intervals,  affording  imme¬ 
diate  relief  to  the  patient,  is  peculiarly  remarkable.  The  change  in  the 
physical  signs  also  will  attract  attention,  the  bronchial  character  of  the 
respiration  and  cough  changing  in  a  short  time  into  pectoriloquy,  the 
existence  of  gargouillmus,  and  cavernous  respiration,  which  accompany 
these  signs  leave  no  doubt  as  to  structural  change  in  the  condition  of  the 
lung  ;  it  is,  however,  very  different  when  the  pus  is  retained,  and  becomes 
encysted ;  under  these  circumstances  the  stethoscopic  phenomena  are  not 
so  positive.  M.  Grisolle  states  that  in  more  than  half  the  cases  of 
pulmonary  abscesses  which  terminate  fatally,  as  the  result  of  acute 
pneumonia,  they  are  found  entirely  filled  with  pus,  and  do  not  communicate 
directly  with  the  bronchial  tubes,  or  the  communication  is  not  sufficient 
for  the  production  of  the  stethoscopic  phenomena,  hence  the  apparent 
deficiency  of  auscultation  in  this  lesion  in  the  hands  of  the  best  men. 

I  will  give,  in  illustration,  a  case  from  M.  Grisolle,  in  his  classical  work 
on  pneumonia,  which  occurred  in  his  own  practice,  viz.,  a  case  where  the 
abscess  was  placed  immediately  at  the  surface  of  the  organ,  and  that  its 
cavity  was  large  enough  to  contain  a  very  large  nut ;  the  auscultation 
practised  every  day  with  great  care  did  not  reveal  over  the  surface  any 
phenomenon  which,  he  says,  would  permit  us  at  the  seat  of  disease  to 
recognize  a  pulmonary  excavation.  The  condition  of  the  abscess  at  the 
autopsy  explained  how  the  stethoscope  had  not  furnished  but  results  purely 
negative.  I  found,  he  says,  the  cavity  in  fact  entirely  filled  with  pus ;  it 
was  lined  by  a  pseudo  membrane  of  recent  growth,  which  isolated  it  from 
adjacent  parts ;  examined  under  water  I  could,  he  states,  not  discover  the 
orifice  of  any  bronchial  tube,  even  of  small  calibre ;  in  fact  insufflation 
proved  to  me  equally  that  the  abscess  had  no  species  of  communication 
with  the  air  tubes.  M.  Bouillaud  has  also  reported  a  case  of  pulmonary 
abscess,  superficial  and  sub- pleural,  whose  anfractuous  cavity  filled  with  pus 
could  contain  a  small  egg,  and  during  auscultation,  practised  every  day  up 
to  death,  did  not  reveal  over  the  surface  of  the  abscess  but  an  abscence, 
almost  complete,  of  vesicular  respiration  and  of  bronchial  soufflet.  The 
percussion,  nevertheless,  in  this  point  produced  a  quasi  tuitement  pot  file. 
Did  not  this  phenomenon,  he  states,  seem  to  indicate  that  the  purluent  sac 
ought  to  communicate  with  the  external  air,  except,  however  that  the 
tuitemon  de  pot  file  can  sometimes  recognize  a  cause  different  from  the 
bruit  de  pot  file ,  and  this  is  not  very  probable. 

The  percussion  practised  in  the  case  of  pulmonary  abscess  ought  to 
furnish  complete  dulness,  whilst,  as  it  has  been  stated,  the  abscess  is 
more  often  filled,  and  its  parietes  are  formed  of  a  tissue  indurated  and 
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impermeable.  In  cases,  on  the  contrary,  where  the  pulmonary  excavation 
is  very  close  to  the  surface,  if  it  empties  itself  of  pus,  and  becomes  filled 
with  air,  we  can  then  conceive  how  in  percussing,  more  or  less  forcibly, 
we  can  obtain  a  sound  scarcely  tympanitic,  at  least  not  completely  dull, 
and  circumscribed  to  the  exact  area  occupied  by  the  subjacent  cavern. 
The  positive  diognosis  of  abscess  having  taken  place  in  the  lung  cannot  then 
be  affirmed  unless  it  has  communication  with  the  external  air  through  the 
bronchial  tubes,  and  that  the  stethoscopic  phenomena  arise  consequent 
on  copious  discharges  of  purulent  matter  taking  place  more  or  less  in  a 
sudden  manner.  In  twelve  observations  of  pulmonary  abscess,  where  the 
expectorated  matter  was  sufficiently  characterised,  there  were  found  six 
in  which  it  was  certain  that  the  patient  discharged  by  the  mouth  a  very 
considerable  quantity  of  pus,  which  escaped  many  times  in  a  sudden 
manner,  as  it  were,  in  a  wave.  The  quantity  was  variable ;  sometimes 
white,  thick,  and  apparently  phlegmonous  ;  at  other  times  it  was  a  dirty 
grey,  brown,  or  yellowish,  or  perhaps,  sanious,  exhaling  a  fetid,  and 
even  a  gangrenous  odour,  indicating  absolutely  that  the  parietes  of  the 
abscess  were  in  a  state  of  mortification.  Pointe  has  reported  a  case 
of  this  kind  at  one  of  the  seances  of  the  Medical  Society  of  Lyons.  A 
laundress,  aged  twenty-two,  strong  constitution,  was  seized  with  pneu¬ 
monia,  against  which  no  energetic  treatment  was  directed  for  the  first  ten 
days  ;  bled  twice  about  this  time,  and  was  several  times  blistered  over  the 
affected  part ;  she  did  not  succumb  until  the  twenty-third  day  of  illness, 
after  having  expectorated  during  the  two  latter  days  a  brownish  purulent 
matter,  without  consistence,  and  of  a  horrible  fetor.  At  the  autopsy  the 
left  lung  was  found  hepatised  nearly  all  over,  and  presenting  posteriorly 
a  large  cavity,  whose  parietes  were  unequal,  brownish,  and  putrescent. 
In  those  cases  where  abscess  communicates  freely  with  air  tubes  we  can 
also  find,  in  the  expectoration,  the  debris  of  dead  pulmonary  structure. 
According  to  M.  Grisolle,  the  differential  diagnosis  of  pulmonary  abscess, 
as  before  stated,  may  be  inferred  from  the  quality  of  the  expectoration ,  its 
abundance ,  the  sudden  and  almost  instantaneous  manner  in  which  it  is 
expelled ;  the  time  which  the  suppurative  process  takes  to  evolve  itself, 
will  depend,  first,  on  the  progress  of  the  antecedent  inflammation,  be  it 
rapid  or  otherwise ;  second,  whether  it  is  encysted ;  and,  thirdly,  on  the 
density  of  the  membrane  which  isolates  it  from  the  edjacent  pulmonary 
tissue ;  this  event  he  gives  as  an  average  from  the  25th  to  the  28th 
May.  A  case  is  given  by  Dr.  Heyfelder  ( Studien  der  Mediz ,  Stuttgart ), 
in  which  pneumonia  existed,  occupying  the  inferior  half  of  the  right 
lung.  This  individual  expectorated,  on  one  occasion,  suddenly,  a  large 
quantity  of  pus,  which  was  followed  by  the  greatest  relief.  Auscultation, 
practised  immediately  after,  revealed,  for  the  first  time,  at  the  base  of 
the  thorax,  cavernous  rale  and  pectoriloquy.  M.  Robert  has  published  a 
case  of  a  woman,  aged  fifty-seven,  who,  in  the  twenty-eighth  day  of  a 
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pneumonia  in  the  left  lung,  suddenly  expectorated  a  great  quantity  of 
globular  sputa,  mixed  with  matter  of  a  reddish  or  puriform  character. 
On  the  next  day  auscultation  disclosed,  posteriorly,  and  beneath  the 
scapula,  blowing  respiration  and  pectoriloquy.  The  autopsy  revealed  a 
cavity  sufficiently  large  to  contain  a  man’s  fist.  I  shall  now  read  the 
abstract  of  two  cases  which  presented  at  the  Mercy  Hospital : — 

John  Cleary,  aged  thirty-four,  fireman,  admitted  into  Mercy  Hospital 
on  September  21st,  1865. 

History  of  case. — Always  enjoyed  perfect  health  till  ten  months  ago, 
when  employed  as  fireman  on  board  a  steamer  plying  between  Liverpool 
and  Rotterdam,  being  subject  to  great  alternations  of  heat  and  cold ;  on 
one  voyage  was  exposed  for  some  days  to  severe  cold  and  wet,  to  the 
effects  of  which  he  attributes  the  commencement  of  his  present  illness, 
which  began  with  a  severe  cough,  accompanied  with  expectoration,  loss 
of  appetite,  and  general  debility;  never  had  any  trace  of  hemoptysis. 
He  continued  his  work  as  fireman  for  four  months,  during  which  time 
the  cough  increased,  and  finding  his  health  breaking  down,  sought  for 
a  less  laborious  occupation,  which  he  held  for  some  months ;  but  his 
illness  continuing  to  increase,  was  forced  to  gain  admittance  into  hospital 
on  the  above  day. 

Present  symptoms. — Countenance  pale ;  not  much  emaciation ;  no  perspira¬ 
tions  at  night ;  a  severe  cough,  accompanied  by  purulent  expectoration. 
Anorexia.  Decubitus  easiest  on  left  side.  No  dyspnea.  Respirations 
20  per  minute.  Pulse  feeble,  rate  84. 

Physical  signs. — Right  side  does  not  expand  so  equally  on  inspiration 
as  left.  Flattening  of  right  supra  and  infra  clavicular  regions;  well 
marked  dulness,  limited  chiefly  to  the  infra-clavicular  region  of  right 
side,  and  below  it;  dulness  also'  over  the  supra-scapular  and  supra¬ 
clavicular  regions  of  same  side.  The  dulness  diminishes  from  the  fourth 
rib  downwards,  when  percussion  elicits  a  resonant  sound,  which  increases 
towards  the  base  of  the  lung,  where  it  is  quite  clear.  Cavernous  respira¬ 
tion  is  heard  on  the  stethoscope  being  applied  over  the  right  infra- 
clavicular  region,  also  gargouillement,  pectoriloquy,  bubbling  rales,  and 
amphoric  cough ;  lower  down  moist  crepitation  and  mucous  rales  are 
heard,  the  cavernous  breathing,  pectoriloquy,  &c.,  disappearing — the 
respiration  being  coarse  and  the  expiratory  murmur  prolonged. 

On  the  left  side  percussion  gives  a  clear  sound ;  the  auscultatory  signs 
are  normal,  with  the  exception  of  slight  crepitation  being  heard  after 
coughing,  or  at  the  end  of  a  prolonged  inspiration,  and  small  bubbling 
rales,  with  coarseness  of  respiration,  ever  the  lower  lobe  of  the  lung. 

William  Hurley,  aged  forty-six,  servant,  admitted  into  Mercy  Hospital. 

History  of  case. — Enjoyed  good  health  previous  to  the  present  illness, 
which  commenced  seven  months  ago,  when  he  was  employed  chiefly  in 
making  gas,  in  which  occupation  he  was  subject  to  great  heat,  inhaling 
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air  impregnated  with  smoke,  coal  dust,  &c. ;  was  very  much  confined, 
and  suffered  from  great  perspirations  from  the  excessive  heat.  The 
first  symptoms  noticed  were  a  cough,  debility,  anorexia,  &c. ;  was 
obliged  to  give  up  work  and  to  he  confined  to  bed,  being  unable  to  make 
any  exertion.  The  cough  continuing  to  increase,  with  expectoration,  in 
which  at  first  he  noticed  a  slight  sanguineous  tinge.  This  was  the  only 
trace  of  blood  ever  observable  in  the  expectoration.  Used  to  complain 
of  rigors  and  severe  chilliness  down  along  the  back,  which  no  heat  would 
overcome.  After  this  he  went  to  the  Turkish  baths  at  Blarney,  and 
remained  there  some  time,  during  which  he  took  a  great  number  of 
Turkish  baths ;  on  returning  home  suffered  much  from  dyspnea ;  the 
cough  and  expectoration  increasing,  sought  admission  into  hospital  on 
the  above  day. 

Present  symptoms. — Great  emaciation  ;  countenance  presents  a  very 
worn  appearance.  Right  side  does  not  expand  so  well  as  left  on  respira¬ 
tion,  dilating  very  unequally  on  inspiration.  Dyspnea  on  the  slightest 
exertion.  Cold  perspirations ;  a  severe  cough,  with  purulent  nummular 
expectoration ;  great  debility ;  anorexia.  Bowels  regular  ;  decubitus  easiest 
on  the  left  side.  Respiration  tranquil,  20  per  minute.  Pulse  full,  rate  84. 

Physical  signs. — For  the  three-fourths  of  its  area  posteriorly,  on  right 
side,  dulness  on  percussion,  and  over  right  mammary  region  (most 
marked  over  the  upper  half).  Percussion  yields  a  clear  sound  over  the 
right  supra  and  infra  clavicular  regions.  Moist  crepitation  heard  over 
the  infra-clavicular  region ;  lower  down,  corresponding  to  the  middle 
lobe,  is  heard  gargouillement,  with  larger  bubbling  rales,  cavernous 
breathing,  and  pectoriloquy  ;  mucous  rales  are  heard  also  over  the  lower 
lobe,  the  cavernous  breathing  and  pectoriloquy  being  less  audible.  Per¬ 
cussion  posteriorly  was  dull  over  the  entire  two-thirds  of  surface.  On 
the  left  side  percussion  yields  a  more  resonant  sound ;  respiration  is 
coarse ;  crepitus  heard  over  the  apex,  extending  down  to  the  base,  but  only 
heard  in  this  situation  after  the  termination  of  a  full  inspiration  or  after 
inspiration  succeeding  a  cough.  The  left  side  acts  well  on  inspiration. 

These  two  cases  seem  to  me  to  be  unmistakable  specimens  of 
pulmonary  abscess,  the  result  of  neglected  inflammatory  action  at  a 
previously  undefined  period,  and  having  an  origin  totally  distinct  from 
phthisis.  Cases  of  this  kind  will  be  found  scattered  through  the  pages  of 
medical  literature,  reported  by  Lsennec,  Louis,  Stokes,  Andral,  and  others; 
and  it  must  be  acknowledged  that  it  is  difficult  to  expect  any  more  than  an 
arrest  of  the  disease ;  therapeutics  are  powerless,  and  absolute  cure  by 
cicatrization  in  a  viscus  in  a  constant  state  of  activity  being  hardly  to 
be  expected,  while  the  excavation  is  large  as  contrasted  with  phthisical 
vomica,  which  are  generally  small,  cases  of  which  have  been  at  various 
times  reported.  A  very  remarkable  case  of  cure  of  pulmonary  abscess, 
which  occurred  in  the  practice  of  Dr.  Stokes,  is  given  by  M.  Grisolle  as 
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follows : — A  robust  young  man,  after  an  illness  of  some  weeks,  in  whom 
all  tlic  physical  signs  of  a  large  cavity  in  the  right  lung  were  manifest ; 
during  his  stay  in  hospital  his  appetite  and  general  health  improved ; 
the  pulse  came  down  to  the  normal  standard.  lie  left  the  hospital 
declaring  himself  quite  well,  although  the  physical  signs  of  abscess 
persisted ;  he  was  able  to  resume  his  work ;  he  was  a  smith.  After  a 
lapse  of  a  year  he  was  seized  with  a  fresh  pleuro-pneumonia,  which  he 
neglected.  The  right  side  was  dull  before  and  behind,  except  in  the 
superior  third,  which  was  comparatively  sonorous ;  there  was  bronchial 
respiration  and  broncophony,  and  fine  rale  auscultating  over  seat  of  the 
abscess ;  the  signs  of  the  latter  had  disappeared,  and  were  replaced  by 
puerile  respiration.  At  the  autopsy  the  anterior  surface  of  the  inferior 
lobe  presented  a  depressed  and  puckered  appearance,  the  pariotes  of  the 
abscess  were  adherent,  and  the  cavity  of  the  abscess  obliterated ;  a  cicatrix 
formed,  of  a  dense  cartilaginous  septum.  The  two  cases  reported  were 
improved  by  their  stay  in  hospital — the  general  health  improved,  the 
pulse  came  down,  cough  and  expectoration  lessened.  The  excavation  in 
Cleary’s  case  was  small ;  in  Hurley’s  case  it  was  almost  four  inches  from 
above  downwards. 

M.  Grisolle,  the  highest  modern  authority  on  this  subject,  expresses 
his  doubt  that  the  cavity  in  Stokes’  case  was  the  result  of  a  pneumonia. 
From  the  absence  of  details,  and  the  fact  of  no  tubercles  being  found  at 
the  autopsy ,  he  states  that  it  is  not  necessarily  a  consequence  that  the 
individual  had  not  been  of  a  phthisical  predisposition  antecedently.  And 
from  those  circumstances  he  concludes  that  the  fact  quoted  by  Stokes 
must  be  considered,  per  se ,  as  very  doubtful,  and  does  not  tend  to  solve 
the  problem  of  the  curability  of  pulmonary  abscess.  Notwithstanding 
so  high  an  authority,  we  must  accept  with  respect  any  statement 
emanating  from  so  accurate  an  observer,  and  I  may  say  so  great  a 
physician  as  our  distinguished  countryman,  Stokes.  At  the  same  time, 
it  must  be  admitted  that  it  is  dillicult  to  reconcile  the  fact  of  cicitrization 
of  an  abscess  of  any  magnitude  in  the  lungs,  for  the  reasons  already 
assigned.  I  thought  it  may  not  be  uninteresting  to  bring  this  subject 
under  the  consideration  of  this  society,  from  the  great  rarity  of  non- 
phthisical  cavities,  and  the  importance  that  attaches  to  their  proper 
physical  diagnosis.  The  latter  I  consider  of  paramount  importance, 
inasmuch  as  we  may  conceive  the  abscess  to  be  the  result  of  a  local  in¬ 
flammation  in  contrarity  to  one  arising  from  constitutional  diathesis,  as, 
for  instance,  tubercle  and  cancer  abscesses  arising  from  consecutive 
causes.  The  question  has  not  yet  been  decided  whether  or  not  change 
of  climate  and  proper  hygienic  measures  may  not  produce  a  favourable 
result  in  such  cases,  more  than  is  effected  by  those  agents  in  cases  of 
tubercle.  In  the  former  only  a  portion — more  or  less  extensive — of  the 
viscus  is  annihilated  in  its  function ;  whilst  in  the  latter  the  whole  organ, 
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if  not  its  fellow,  is  deeply  involved  and  permanently  prevented  from 
assuming  its  original  state,  coupled  with  the  fact  that  a  peculiar  diathesis 
belonging  to  it  has  a  tendency  to  involve  and  implicate  other  organs, 
thereby  increasing  and  hastening  the  tending  to  a  fatal  issue.  The 
highly  scientific  manner  in  which  the  subject  is  treated  by  M.  Grisolle 
shows  how  little  is  known  about  it,  and  how  much  remains  to  be  in¬ 
vestigated. 

TEMPORARY  PARALYSIS  OF  SPEECH  DURING-  PREGNANCY. 

On  the  1st  November,  1865,  I  was  called  to  visit  Margaret  Carroll,  a 
healthy  strong  woman,  aged  28,  pregnant  with  her  second  child.  I  found 
her  sitting  in  her  room,  rather  nervously  excited,  endeavouring  to  take 
rest  on  pillows.  She  complained  of  lassitude,  and  pains  in  her  bones ; 
her  tongue  was  white  and  creamy ;  skin  hot ;  pulse  full  and  bounding  ; 
bowels  confined.  She  informed  me  that  she  did  not  know  the  moment 
labour  would  set  in  ;  I  directed  her  to  go  to  bed,  to  have  an  oil  draught 
at  once,  and  to  have  a  diaphoretic  medicine — to  be  taken  at  intervals.  She 
was  perfectly  conscious,  and  made  no  reference  to  the  head.  At  half- 
past  1 1  o’clock  same  night  was  again  sent  for  ;  her  husband  stated  that 
she  was  paralysed  in  her  speech,  and  in  a  very  bad  way.  I  went  at  once 
with  him,  and  found  her  in  bed,  and  semi-conscious  ;  she  was  with 
difficulty  induced  to  reply  to  questions,  and  she  answered  in  a  most 
inarticulate  manner — in  fact,  a  state  of  partial  paralysis  of  the  tongue 
existed ;  pupils  dilated,  and  but  feebly  sensible  to  light ;  pulse  strong, 
over  100 ;  bowels  had  been  acted  on ;  she  appeared  to  have  a  strong 
sensation  of  cold ;  there  was  slight  jactitation ;  she  did  not  complain  of 
pain  in  the  head ;  was  informed  she  passed  urine  in  natural  quantities. 
While  I  was  in  the  outside  room  she  suddenly  got  out  of  bed,  passed 
urine,  and  came  out  to  the  sitting  room,  and  wanted  to  go  into  the  street, 
and  was  with  difficulty  restrained.  I  made  a  vaginal  examination,  and 
found  the  os  uteri  patulous,  dilated,  soft,  and  moist,  about  a  shilling  in 
size.  I  was  not  afforded  an  opportunity  of  testing  the  urine  for  albumen, 
but  my  diagnosis  was  temporary  albumenuria ,  consequent  on  the  pregnant 
condition,  which  was  progressing  towards  convulsions.  The  symptoms 
of  hysteria  were  absent.  The  treatment  I  adopted  was  turpentine  stupe 
and  blister  to  nape  of  the  neck,  sinapism  to  the  calves  of  the  legs,  and 
the  exhibition  of  calomel  and  James’  Powder.  Visited  the  case  on  2nd 
November,  found  the  woman  had  been  delivered  of  a  large  child,  that 
morning  at  eight  o’clock,  being  five  hours  in  labour,  without  difficulty. 
She  was  in  a  feeble  state  of  mind,  and  partial  loss  of  speech  remained. 
The  woman  has  since  gone  on  well.  I  tested  the  urine  for  albumen  on 
6th  and  this  day  without  discovering  any  trace  of  albumen.  There  is 
still  a  partial  paralysis  of  the  tongue,  and  the  mind  is  becoming  more 
clear. 


22 


Transactions  of  the  County  and  City  of  Cork 


Notes  on  Practical  Widwifery .  By  Wi.  J.  Cummins,  M.D.,  Licentiate  of 

the  King  and  Queen’s  College  of  Physicians,  &c.,  &c. ;  Physician  to 

the  Cork  Dispensary.  Read  26tli  April,  1865. 

There  are  few  subjects  more  interesting  to  the  medical  profession  than 
the  statistical  results  of  the  physiological  act  of  parturition— a  process 
which,  since  the  earliest  times,  has  often  required,  if  it  did  not  receive, 
the  assistance  of  our  art. 

In  these  days  of  registered  facts  and  observations,  we  are  able  to 
realize  with  much  accuracy  the  amount  of  danger  to  mother  and  child 
which  attends  labour,  within  the  many  noble  institutions  for  the  relief  of 
poor  lying-in  women  ;  we  can  also  estimate  it  to  some  extent  among  the 
poor  of  metropolitan  towns  who  are  attended  by  the  students  of  the 
various  hospitals.  But  while  the  average  mortality  in  intern  and  extern 
practice  is  found  to  differ  much,  it  may  be  presumed  also  to  differ  from 
that  of  general  obstetric  practice,  which  neither  represents ;  for,  in  the 
first  place,  notwithstanding  the  improvement  that  has  taken  place  in  the 
management  and  ventilation  of  midwifery  hospitals,  the  very  fact  of 
bringing  together  a  number  of  pregnant  and  puerperal  females  must 
influence  both  maternal  and  infantile  mortality,  while  the  circumstances 
in  which  the  poor  of  towns  are  placed,  the  want,  the  squalor,  the  misery, 
the  intemperance,  the  overcrowding,  and  all  the  other  hideous  aspects  of 
intramural  poverty,  cannot  fail  to  raise  the  death-rate  of  parturition. 

It  has  occurred  to  me,  therefore,  to  contribute  my  mite  towards  a  more 
general  record  of  practical  midwifery,  by  giving  a  history  of  my  practice 
in  a  surburban  district  during  the  last  eleven  years,  conceiving  that 
although  very  imperfect,  and  deficient  entirely  in  a  record  of  infantile 
mortality,  except  in  operative  and  complex  cases,  it  may  be  considered 
interesting,  and  may  lead  to  a  more  careful  annotation  of  cases  by  dis¬ 
pensary  medical  officers,  who,  in  their  capacity  as  registrars  of  births, 
have  now  the  power  to  collect  statistics  of  the  relative  frequency  of  cases 
of  difficult  labour.  Our  knowledge  of  obstetrics  would  be  very  much 
increased,  if  even  a  minimum  of  practitioners  would  avail  themselves  of 
the  facilities  thus  afforded  them,  and  contribute  the  result  of  their  prac¬ 
tice  to  the  medical  journals.  The  new  Act,  unfortunately,  does  not 
contemplate  the  registration  of  still-born  infants,  a  defect  which  can  only 
be  supplied  by  a  private  note  of  such  cases,  and  by  the  attention  of  the 
Legislature  being  directed  towards  the  omission,  if  at  any  time  the  law  is 
brought  forward  for  amendment.  I  have  already  from  time  to  time 
published  at  length8,  several  of  the  cases  which  enter  into  my  present 

a  See  various  papers  by  the  author,  published  in  the  Cork  Medical  Society’s  trans¬ 
actions,  Dublin  Quarterly  Journal. 
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report,  and  given  statistics  of  the  forceps  cases  for  the  first  three  years 
now  referred  to  ;a  it  is  only  necessary  to  mention  that  the  present 
history  includes  these,  and  that  the  proportionate  frequency  of  the  ope¬ 
ration  up  to  that  time  differs  little  from  that  which  I  am  now  about  to 
bring  forward. 

I  take  the  register  of  births  for  the  year  186b  as  the  basis  of  a  calcu¬ 
lation  of  the  number  of  labours  with  which  I  have  had  to  deal,  omitting 
only  those  which  took  place  in  the  small  portion  of  the  district  situated 
in  the  city,  and  on  the  Douglas-road,  as  being  remote  parts  which  did 
not  come  under  my  immediate  observation.  I  may  safely  refer  to  all  other 
cases  as  my  own,  for,  residing,  as  I  did,  until  the  last  two  years,  in  the 
centre  of  the  district,  and  knowing,  I  may  almost  say  personally,  the 
entire  population,  I  was  in  a  position  to  become  aware  of  any  accidents 
occurring  among  the  small  part  of  the  better  classes  not  attended  by 
myself,  and  was  invariably  sent  for  by  the  three  midwives  who  attended 
the  poor,  and  who,  besides  being  instructed  by  me,  always  sent  for  me 
whenever  nature  seemed  unequal  to  the  completion  of  the  delivery. 

After  making  these  necessary  deductions,  I  find  that  there  were  ninety- 
five  births  during  the  year  1864,  which,  multiplied  by  eleven,  amounts 
to  1,045.  In  such  a  district  as  Blackrock  any  single  year’s  total  of  births 
may  be  considered  a  fair  average,  as  the  population  is  a  remarkably 
fixed  one.  I  calculate,  therefore,  that  about  1,000  births  occurred  under 
my  own  immediate  observation.  Twenty-nine  of  those  were  delivered 
with  forceps,  or  one  in  about  thirty-four-and-a-half.  Twenty-eight  of 
these  infants  were  born  alive,  and  lived  subsequently,  without  any  mark 
or  abrasion  which  could  indicate,  after  the  first  few  days,  that  they  came 
into  the  world  under  difficulties. 

The  one  still-born  child,  which  was  of  immense  size,5  was  living  when 
the  head  was  delivered  with  the  long  forceps  applied  at'  the  brim  of  the 
pelvis,  but  perished  before  the  body  could  be  extracted.  I  had  the 
benefit  of  Professor  O’Connor’s  assistance  in  the  case,  which  was  a  very 
trying  one.  This  and  one  other  (also  a  primipara  married  rather  late  in 
life)  were  the  only  two  cases  where  the  perineum  was  ruptured  as 
far  as  the  edge  of  the  sphincter  ani.  In  both  it  was  inflamed  at  the 
time  of  delivery ;  in  both  I  deferred  the  use  of  instruments  much  longer 
than  I  should  now  consider  myself  justified  in  withholding  them  ;  but  I 
may  add,  that  both  got  well,  or  nearly  so,  without  operative  interference. 
In  two  other  primipara  operated  on  with  the  forceps  (in  one  of  which  I 
had  the  benefit  of  Professor  Harvey’s  assistance)  the  anterior  part  of  the 
perineum  was  ruptured,  but  in  neither  case  was  the  injury  productive  of 

*  See  paper  On  the  Use  of  the  Forceps  by  the  author. — Dublin  Quai’terly  Journal. 

b  This  child  was  not  weighed,  but  I  subsequently  delivered  the  same  lady,  with  the 
long  forceps,  of  a  child  which  weighed  12|lbs. — Ibid. 
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any  subsequent  inconvenience.  Taking  all  the  forceps  cases,  twenty- 
nine,  this  accident  did  not  occur  as  frequently  as  it  does  in  unassisted 
primipara,  for,  according  to  Dr.  Snow  Beck’s  estimate,  the  relative  fre¬ 
quency  of  perineal  laceration  is  about  one  in  five.  (Quoted  from  a  paper 
by  Dr.  Swayne,  British  Medical  Journal .)  Dr.  N.  J.  Hobart  assisted  me 
in  one  of  my  forceps  operations,  the  late  Dr.  Bernard  in  another,  and  the 
latter  gentleman,  when  a  student,  also  accompanied  me  to  many  cases 
among  the  poor.  Among  all  these  operations  there  was  not  a  single 
maternal  death ;  and  with  the  two  exceptions  already  alluded  to,  conva¬ 
lescence  was  as  rapid,  if  not  more  so,  than  in  ordinary  labour.  One 
patient  required  the  forceps  on  three  different  occasions ;  the  last  time, 
which  occurred  very  lately,  the  vulvse  were  so  much  tumefied  that  great 
care  was  necessary  both  at  the  time  of  delivery  and  subsequently ;  to 
Mr.  Oscar  Honiball,  who  assisted  me,  and  took  the  entire  management 
of  the  case  during  convalescence,  the  patient  was  much  indebted  for  her 
escape  from  laceration.  Three  cases  required  the  operation  twice. 

A  large  majority  of  the  forceps  cases  were  primiparous,  the  necessity 
for  the  instrument  arising  from  a  combination  of  resistance  on  the  part 
of  the  unyielding  maternal  structures,  and  the  inertia  of  the  uterus. 
There  were  some  cases  of  disproportion,  but  I  unfortunately  omitted  to 
note  the  particulars  of  all  the  cases,  and  so  cannot  state  the  exact  number. 
I  cannot  mention,  either,  the  length  of  time  the  patients  were  in  labour, 
as  I  found  it  impossible  to  obtain  reliable  information  on  this  point. 

The  perforator  and  crotchet  had  to  be  used  three  times ;  once  for  a 
hydrocephalic  head,  once  where  immediate  delivery  was  necessitated  by 
the  symptoms,  although  the  os  uteri  was  not  fully  dilated,  and  once 
where,  subsequent  to  the  operation  of  version  for  arm  presentation,  the 
head  remained  immovable  above  the  brim  of  the  pelvis,  and  could  not  be 
delivered,  even  after  the  death  of  the  child,  until  reduced  in  size  ;a  this 
case,  and  a  subsequent  one  in  the  same  woman,  were  the  only  transverse 
presentations  that  occurred  ;  both  infants  were  lost.  Placenta  previa 
was  met  with  only  once ;  it  was  partial  and  attended  with  considerable 
flooding,  which  endangered  the  mother’s  life  and  cost  that  of  the  infant, 
but  was  arrested  by  rupturing  the  membranes.  The  mother  recovered. 

Puerperal  convulsions  occurred  thrice ;  once  in  a  girl  of  eighteen, 
who  jumped  off  a  wall  when  near  the  full  period  of  pregnancy,  and  was 
almost  immediately  after  attacked.  The  fits  recurred  frequently, 
with  complete  insensibility  during  the  intervals,  for  two  days,  when  a 
dead  fetus  was  born,  and  consciousness  returned ;  the  fits  also  ceased. 
She  went  on  well  for  two  days,  when  a  large  quantity  of  black  blood  was 
passed  from  the  bowels  and  she  died.  There  was  no  post  mortem  exami- 

a  The  particulars  of  this  interesting  case  have  been  published. — Dublin  Quarterly 
Journal. 
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nation,  but  the  immediate  cause  of  death  was,  probably,  some  internal 
injury  caused  by  the  fatal  jump  off  the  wall. 

The  second  case  of  convulsions  occurred  about  the  seventh  month,  in  a 
lady,  who,  for  some  weeks  before,  had  albuminuria  and  general  anasarca ; 
she  had  suffered  much  grief  and  anxiety  of  mind  during  a  sudden  and 
dangerous  illness  of  her  mother,  which  was  probably  the  immediate  cause 
of  attack.  As  her  general  habit  of  body  was  very  robust  I  bled  her 
freely  about  half  an  hour  after  the  first  convulsion.  The  fits  were  most 
severe,  and,  during  a  great  part  of  the  time  they  continued  there  was 
complete  insensibility  and  stertorous  breathing  between  them.  I  had  the 
benefit  of  Dr.  Popham’s  advice  in  consultation  ;  leeches  were  applied  to 
the  loins,  followed  by  sinapisms,  and  purgatives  were  freely  administered. 
The  first  relief  appeared  to  follow  the  free  action  of  elaterium  ;  but  the 
fits  did  not  entirely  cease  until  labour,  which  came  on  almost  imper¬ 
ceptibly,  terminated  in  the  death  of  a  still-born  fetus.  The  patient  con¬ 
tinued  insensible  for  the  space  of  nearly  twenty-four  hours  after,  when 
extreme  excitability  set  in  ;  this  was  treated  with  tartar  emetic  and  small 
doses  of  opium,  which  caused  free  diaphoresis  and  great  relief  to  the 
symptoms.  Puerperal  mania  afterwards  complicated  the  case,  and  health 
was  not  quite  re-established  for  two  or  three  months.  This  lady  has 
since  borne  several  children  without  a  recurrence  of  albuminuria,  toxemia, 
or  mania. 

The  third  case  of  convulsions  was  post  partal,  and  occurred  without 
premonitary  symptoms,  on  the  third  day  after  an  easy  confinement ;  the 
attack  seemed  to  have  been  due  to  an  injury  of  the  head  received  during 
the  last  month  of  gestation,  which,  at  the  time,  caused  temporary  and 
partial  amaurosis.  There  was  no  albuminuria,  and  urine  was  of  the 
natural  density.  The  case  terminated  fatally. 

Two  other  cases  of  convulsions,  one  of  them  post  partal,  also  occurred 
in  the  district,  but  not  attended  by  me ;  both  recovered.  Besides  the 
case  of  peurperal  mania  already  alluded  to  there  were  two  others,  one 
due  to  anxiety  of  mind  and  fatigue  of  body  in  attending  upon  her  husband 
in  typhus  fever.  It  came  on  three  days  after  an  easy  labour  ;  and  the 
patient  recovered  in  three  weeks.  The  other  occurred  after  a  very  quick 
labour,  the  immediate  effect  of  which  was  great  shock  to  the  nervous 
system,  which  almost  proved  fatal,  requiring  the  use  of  wine  and  laudanum 
for  several  hours.  Convalescence  was  gradually  being  established,  and 
the  lady  was  able  to  sit  up  and  take  nourishment  on  the  twelfth  day, 
when  an  injudicious  nurse  related  the  particulars  of  some  bad  cases  she 
had  seen,  and  produced  an  effect  which  was  soon  after  followed  by  mania, 
which  continued  about  two  months.  Professor  Harvey  assisted  me  in  the 
management  of  this  case,  and  she  perfectly  recovered. 

There  was  one  case  of  paralysis  of  the  face,  and  scarcely  perceptible 
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hemiplegia,  which  occurred  during  the  eighth  month  of  gestation.  The 
urine  did  not  contain  albumen  ;  and  the  symptoms  yielded  in  a  few  days 
to  purgatives,  leeches,  and  counter-irritation  behind  the  ear.  Subsequent 
labour  was  easy  and  natural. 

I  met  with  one  case  of  protrusion  of  the  bladder  before  the  fetal  head ; 
it  was  so  complete  that  on  first  introducing  my  finger  I  thought  it  was 
the  distended  membranes.  On  separating  the  vulva  it  could  be  seen  quite 
distinctly  during  a  pain,  and  covered  more  than  the  anterior  half  of  the 
pelvic  outlet.  Uterine  action  was  strong  ;  but  during  an  interval  of  pain 
I  pressed  up  the  vesical  tumour,  and  held  it  so,  until  the  head  descended 
into  the  position  it  had  occupied,  when  labour  almost  immediately 
terminated  naturally. 

I  was  called  to  see  one  patient,  a  primipara,  on  the  third  day  after 
delivery,  suffering  from  extreme  pain,  fulness,  and  tenderness  of  the 
hypogastrium  simulating  that  of  metritis.  On  examination  I  discovered 
that  the  bladder  was  enormously  distended  with  urine,  which  the  flaccid 
condition  of  the  abdominal  parieties  had  permitted  gradually  to  accumu¬ 
late.  The  patient  was  not  at  all  aware  of  the  cause  of  her  suffering.  I 
drew  off  several  pints  of  water ;  and,  strange  to  say,  the  operation 
was  not  required  a  second  time,  as  the  patient  suffered  no  further 
inconvenience. 

I  have  had  three  cases  in  private  practice  which  required  the  daily  use 
of  a  catheter  for  a  short  time  after  delivery  ;  one  of  these  overcame  the 
difficulty,  which  recurred  in  the  second  and  third  confinements,  by  leaning 
forward  during  the  act  of  micturition. 

Several  cases  of  breech  presentation,  and  three  of  twin  births,  occurred 
under  my  observation  ;  but  there  may  have  been  others  in  the  district,  as 
I  was  only  called  to  such  cases  as  presented  dangerous  symptoms,  or  could 
not  be  terminated  without  assistance. 

I  had  several  times  to  remove  the  placenta  from  the  uterus  in  conse¬ 
quence  of  adhesion  or  post-partal  flooding  ;  but  no  note  was  kept  of  these, 
nor  of  several  abortions  attended  with  profuse  hemorrhage.  They  all 
recovered  ;  but  one  of  the  latter,  a  poor  woman,  nearly  lost  her  life.  So 
great  was  the  hemorrhage  in  this  case  that  loss  of  blood  caused  a  convul¬ 
sion,  and  many  of  the  hemorrhagic  symptoms  which  usually  pi  ecede  death 
in  such  cases.  I  was  not  a  little  surprised  at  her  recovery,  which  was  due 
to  the  liberal  administration  of  stimulants. 

I  must  not  omit  to  mention,  while  on  the  subject  of  abortions,  that  a 
lady  was  attacked  with  tetanus  a  few  days  after  one,  and  died.  The  case 
occurred  a  short  time  after  I  took  charge  of  the  district,  and  was  under 
the  care  of  another  medical  man. 

During  the  epidemic  of  peurperal  fever,  which  was  so  fatal  in  Cork 
about  five  years  ago,  two  of  my  dispensary  patients  presented  symptoms  of 
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the  disease,  and,  after  alarming  illness,  recovered.  In  one  of  these  the 
fever,  probably,  had  some  connexion,  as  to  its  cause,  with  a  case  of 
erysipelas  in  the  next  house. 

About  the  same  time  a  lady  was  also  similarly  attacked ;  but  I  had  to 
decline  to  attend  her  in  consultation  with  the  gentleman  who  had  charge 
of  the  case,  and  heard  subsequently  that  an  abscess  formed  in  the  pelvis 
and  discharged  through  the  rectum  ;  she  recovered. 

In  my  own  practice  there  were  two  cases  of  cellulitis,  one  of  which  was 
resolved  by  early  antiphlogistic  treatment,  while  the  other  suppurated,  and 
opened  into  the  bladder  or  urethra.a 

Before  I  conclude  this  history  I  must  make  a  few  remarks  upon  four  cases 
of  pregnancy  and  labour  in  unmarried  females,  which  were  successfully 
•concealed  until  I  informed  the  bystanders  that  the  infant  was  almost  born. 
It  seems  strange  that  married  relatives  and  friends,  who  know  well,  from 
painful  and  oft-recurring  experience,  the  symptoms  of  pregnancy  and 
labour,  should  be  so  easily  taken  in ;  but  experience  proves  it  to  be  far 
from  uncommon ;  and  the  dissimulation  practised  in  such  cases  is  so  great 
that  the  practitioner  requires  to  be  very  wary  lest  he  should  be  deceived 
himself.  The  extraordinary  endurance  of  these  poor  victims  of  seduction 
under  the  mental  and  physical  pain  of  their  sad  condition  is  most  interest¬ 
ing  to  the  philosopher  and  physiologist,  and  ought  teach  a  lesson  to  some 
few,  who,  surrounded  with  comforts  and  luxuries,  and  supported  by 
sympathising  friends,  prolong  their  own  suffering  by  irritability  and  want 
of  resignation. 

I  have  now  stated  all  the  accidents  and  difficulties  which  occurred  in 
eleven  years  of  practice  in  my  present  district,  and  it  has  been  shown 
that  only  two  mothers  died,  both  of  whom  had  received  injuries,  and  one 
of  whom  sunk  from  intestinal  hemorrhage.  It  may,  then,  be  considered 
that,  apart  from  casualties  unconnected  with  pregnancy  or  labour,  the 
mortality  from  parturition  in  the  district  has  been  absolutely  nil.  This 
satisfactory  result  is,  I  think,  mainly  due  to  the  frequency  with  which 
instruments  have  been  used ;  while  to  their  timely  use  may  be  attributed 
the  large  proportion  of  infants  who  did  well  after  artificial  delivery. 

In  the  year  1859  I  read  a  paper  before  the  Cork  Medical  Society,  in 
which,  with  the  greatest  diffidence,  I  recommended  the  early  and  more 
frequent  use  of  the  forceps.  At  that  time  the  general  feeling  among 
obstetric  authorities  was  against  instrumental  interference,  except  when 
symptoms  were  present  which  experience  had  led  me  to  believe  should 
never  be  permitted  to  commence.  Since  then  a  great  change  has  taken 
place  in  views  of  practical  men :  the  forceps  is  no  longer  looked  upon  as 
“  the  dangerous  iron  instrument,”  only  to  be  used  as  a  dernier  ressort  in 
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desperate  cases;  men  who  use  it  rationally  are  not  now  designated  “obstetric 
reprobates,”  and  parturient  women  are  not  encouraged  to  endure  the  so- 
called  natural  suffering,  which  entails  death  to  their  offspring  and  injury 
to  themselves.  I  need  not  now,  therefore,  as  I  did  five  years  ago,  fear  to 
publish  what  conviction  has  led  me  to  believe — that  the  forceps  is  a  per¬ 
fectly  safe  instrument  in  educated  hands,  that  it  is  easy  of  application,  and 
not  only  may,  but  should,  be  used  in  many  cases  which  nature,  acting 
with  unnatural  force,  could  terminate — in  many  cases  of  what  is  called 
natural  labour,  but  ought  to  be  designated  supernatural,  where  the 
strength  and  endurance  of  the  patient  are  tried  beyond  what  is  safe  to 
either  life.  We  now  find  the  distinguished  President  of  the  Dublin 
Obstetrical  Society  coming  forward  and  attributing  the  diminished 
frequency  of  ruptured  uterus  in  the  Rotundo  Lying-in  Hospital  to  the 
greater  frequency  of  instrumental  interference  ;  and  on  looking  over  the 
records  of  that  valuable  institution  we  find  warrant  for  his  words  in  the 
fact  that  while  during  the  mastership  of  Dr.  Collins  the  forceps  was  used 
only  once  in  694  cases, a  during  the  last  five  years  of  Dr.  Shekleton’s 
mastership  it  was  used  once  in  every  fifty  cases, b  while  during  the  last 
three  years  the  vectis  and  forceps  were  used  once  in  about  forty-seven 
and  a  half  labours.®  Dr.  Churchill  also  in  the  last  edition  of  his  well- 
known  work,  makes  the  following  remarks  : — “  To  those  who  like  myself 
regarded  the  wider  employment  of  the  forceps  as  the  best  mode  of 
diminishing  the  frequency  of  the  employment  of  craniotomy,  it  is  a  matter 
of  rejoicing  to  find  this  instrument  increasingly  employed,  and  that  with 
each  enlargement  of  our  statistics  the  death  rate  of  mother  and  child  has 
diminished.”  The  age  of  prejudice  has,  then,  passed  away  ;  and  although 
some  eminent  authors  still  hold  out  for  “  nature  unassisted,”  and  while 
some  text-books  for  students  still  contain  rules  for  their  guidance  which 
must  be  considered  dangerous  to  maternal  and  infantile  life,  the  periodic 
medical  literature  of  the  day  teems  with  evidence  of  a  more  rational 
obstetric  art. 

I  have  already,  in  alluding  to  natural  labour,  stated  my  dissent  from 
the  opinion  that  labour  attended  with  more  than  average  pain  should  be 
so  designated.  The  suffering  of  a  truly  natural  labour  is  very  bearable, 
because  the  presentation  yields  to  the  force  employed,  which  is  commen¬ 
surate  with  the  necessity  which  exists  for  it :  but  when  nature  redoubles 
her  efforts  to  overcome  a  difficulty,  not  only  is  the  pain  of  uterine  con¬ 
traction  increased,  but  the  presentation,  being  slow  to  yield  to  the  force, 
the  latter  is  expended  in  full  intensity  on  the  head  of  the  child  and  the 
structures  of  the  mother.  Pressure  of  this  kind  continued  for  any  length 

a  Quoted  from  Dr.  Murphy’s  Midwifery,  p.  275. 

b  Quoted  from  a  paper  by  Dr.  Sinclair,  Dublin  Quarterly  Journal,  Aug.,  1861,  p.  60. 

c  Quoted  from  a  paper  by  Dr.  Halahan,  Dublin  Quarterly. 
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of  time  is  fatal  to  the  infant, a  and  either  causes  rupture  of  the  uterus,  or 
contusion,  inflammation,  and  sloughing  of  the  vagina. 

But,  besides  the  local  injuries  which  the  mother  sustains,  a  twofold 
effect  is  produced  upon  her  general  system  by  protracted  labour  or  severe 
suffering ;  for  as  each  hour  passes  and  leaves  her  undelivered,  her  courage 
fails,  despondency  and  anxiety  take  its  place,  she  cannot  be  persuaded 
that  everything  is  right,  and  she  begins  to  sink  under  a  condition  of  the 
system  similar  to  that  which  works  the  ruin  of  an  army  in  retreat,  and  is 
best  expressed  by  the  words,  “  demoralised,  dispirited,  and  broken 
down.” 

Secondly. — The  suffering  itself  exhausts  the  vital  energies  of  the  system, 
and  saps  the  foundation  of  life.  Nature  has  provided  against  the  destruc¬ 
tive  effects  of  acute  suffering  by  entailing  as  its  consequence  a  faint, 
which  is,  in  point  of  fact,  a  mimic  death,  and  often,  we  may  believe,  by 
blunting  the  sensibilities,  arrests  a  progress  towards  real  death.  But 
there  is  no  such  relief  from  hard  labour;  its  effect  upon  the  nervous 
system  continues  unabated  or  increasing  in  intensity,  until,  even  after  the 
birth  of  the  infant,  the  mother  sinks  from  the  nervous  shock  which  super¬ 
natural  labour  has  entailed.  The  first  recorded  death  from  parturition 
was  caused  by  hard  labour ;  we  find  it  in  the  simple  and  affecting  narra¬ 
tive  of  the  death  of  Rachel  ( Genesis  xxxv.,  17  and  18)  : — “And  it  came 
to  pass,  when  she  was  in  hard  labour,  that  the  midwife  said  unto  her, 
Fear  not ;  thou  shalt  have  this  son  also.  And  it  came  to  pass,  as  her 
soul  was  in  departing  (for  she  died),”  &c.,  &c.  Had  the  forceps  been 
used  in  this  case  we  may  presume,  from  the  experience  of  those  who  used 
it  to  terminate  “  hard  labour,”  that  the  result  would  have  been  different.15 

It  would  be  very  desirable  to  have  some  fixed  rules  to  guide  the  student 

a  See  paper  by  Dr.  Hamilton,  of  Falkirk,  in  tbe  2nd  vol.  Medico-Chirurgical  Review 
for  1853. 

b  See  the  statistics  of  Dublin  Lying-in  Hospital,  as  quoted  by  Drs.  J ohnston  and 
Sinclair,  and  the  result  of  the  present  practice  compared  with  that  of  former  years  when 
the  forceps  was  little'  used.  See  also  the  result  of  Dr.  Hamilton’s  practice,  before 
referred  to  ;  of  Dr.  Lawrence,  of  Montrose  ;  of  Dr.  Ryan,  of  Dublin  ;  of  Dr.  Beatty, 
quoted  by  Churchill ;  of  Mr.  Crosse  ;  of  Professor  Simpson,  Dublin  Quarterly  Journal, 
August,  1861,  p.  60  ;  of  Dr.  Swayne,  British  Medical  Journal,  September  6,  1862,  &c., 
&c.,  all  of  whose  practice  is  very  different  to  that  recommended  by  Ramsbotham  and 
Murphy,  the  former  of  whom  lays  down,  among  his  rules  for  the  application  of  the 
forceps — “Countenance  anxious  ;  pulse  120,  130,  or  140  ;  white,  slimy,  or  dry  brown 
tongue  ;  great  tenderness  of  uterus  ;  green  discharge  ;  heat  and  tumefaction  of  vagina,” 
and  perhaps  “head  locked  for  four  hours,  and  made  no  progress  for  six  or  eight; 
coffee-ground  vomiting  ;  hurried  breathing  ;  delirium,  or  coldness  of  extremities,  all  of 
which  would  warrant  us  in  applying  the  forceps,  even  if  labour  had  not  lasted  twenty- 
four  hours,  or  even  twelve.”  It  must  be  hard  labour,  indeed,  that  would  cause  these 
symptoms  ;  and  it  would  be  difficult  to  save  the  life  of  the  patient  if  tbe  practitioner 
was  hard-hearted  enough  to  allow  them  to  commence. 
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as  to  when  artificial  delivery  should  be  undertaken  in  any  given  case  of 
tedious  labour.  In  the  days  of  prejudice,  which  have  now  happily  almost 
passed  away,  certain  fixed  regulations  as  to  the  duration  of  the  second 
stage,  and  the  symptoms  of  powerless  labour  which  existed,  were  looked 
upon  as  the  landmarks  which  should  indicate  the  time  for  action  ;  but  we 
now  know  that  the  first  of  these  is  only  a  very  unimportant  part  of  the 
data  which  should  guide  us,  while  the  last  ought  always  to  be  anticipated. 
We  must  ignore,  therefore,  the  old  rules,  and  at  the  same  time  admit  our 
inability  to  supply  their  place  by  anything  very  definite,  because  so  many 
elements  enter  into  the  question  as  we  now  understand  it,  so  much  depends 
on  the  constitution  of  the  patient  and  the  skill  of  the  operator,  that  much 
must  be  left  to  the  judgment  of  the  practitioner. 

The  question  is  entirely  a  comparative  one,  as  the  issue  to  be  decided 
at  the  bedside  is  not  whether  nature  can  complete  the  delivery,  but  whether 
nature  or  art  can  do  so  with  least  risk  to  mother  and  child.  But  while 
we  cannot  lay  down  rules  we  can  enunciate  certain  principles  to  be  borne 
in  mind,  beside  those  which  relate  to  the  stage  of  labour  when  this  delicate 
question  has  to  be  determined  : — 

1st.  The  amount  of  pain  already  endured,  and  the  ability  for  further 
endurance. 

2nd.  The  morale  of  the  patient. 

3rd.  The  amount  of  expulsive  force  which  nature  has  employed  ;  its 
effect  upon  the  presentation,  and  the  further  amount  which  may  be 
expected. 

4th.  The  relative  capacity  of  the  pelvis. 

5th.  The  extent  to  which  the  perineum  and  other  soft  parts  have  yielded, 
and  the  probability  of  delay  causing  further  dilatation,  or  per  contra, 
inflammation,  swelling,  or  rigidity. 

6th.  Whether  if  a  mechanical  obstacle  exists  it  is  removable. 

7th.  The  condition  of  the  fetal  heart ;  and  lastly,  the  skill  of  the 
operator. 

Experience  alone  can  determine  most  of  these  points  ;  and  it  seems  to 
me  that  if  a  definite  rule  must  be  laid  down  it  should  be,  that  tedious  or 
laborious  labour  is,  per  se,  an  indication  for  operative  interference,  unless, 
on  passing  all  the  principles  now  laid  down  in  review  before  his  mind, 
the  practitioner  believes  nature  more  competent  safely  to  complete  delivery 
than  himself. 

I  shall  conclude  these  remarks  by  a  few  words  on  the  mode  which  I 
adopt  when  using  the  forceps,4  as  each  days’  experience  confirms  me  in 
the  belief  that  it  has  practically  many  advantages.  Having  satisfied 

a  For  a  description  of  the  forceps  I  use  see  paper  on  The  Use  of  the  Forceps  before 
referred  to. 
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myself  that  the  fetal  head  is  in  a  natural  position  in  the  cavity  of  the 
pelvis,  I  pass  the  two  first  fingers  of  my  left  hand  as  high  as  possible 
along  the  sacrum  ;  next,  holding  the  warmed  and  well-soaped  lower  blade 
of  the  instrument  loosely  in  my  right  hand,  I  direct  it  along  the  introduced 
fingers  between  them  and  the  head ;  when  the  handle,  of  course,  points 
towards  the  thighs  of  the  patient.  Next,  the  index  finger  of  the  left  hand 
is  gently  pressed  upon  the  upper  part  of  the  back  of  the  convexity  of  the 
blade,  while,  at  the  same  time,  the  handle  is  gently  raised  in  the  right 
hand  and  slowly  carried  backwards  with  a  sweep  towards  the  perineum  ; 
I  invariably  find  that  by  a  combination  of  these  motions  the  blade,  resting 
on  the  index  finger  as  a  fulcrum,  slowly  traverses  the  fetal  head  and  finds 
its  own  way  to  the  position  most  suitable  to  the  circumstances  of  the  case, 
and  that  the  handle  of  the  instrument,  when  fully  introduced,  lies  against 
anterior  edge  of  the  perineum.  It  is  at  this  stage  that  I  find  the  advantage 
of  having  commenced  with  the  lower  blade,  for  instead  of  being  obliged 
to  introduce  the  second  blade  between  the  perineum  and  the  first,  or  else, 
after  its  introduction,  to  cross  one  handle  over  the  other,  the  assistant  can 
hold  the  first  in  its  place,  posteriorly,  where  it  is  not  at  all  in  the  way  of 
subsequent  operations.  Again,  the  first  fingers  of  the  left  hand  are  passed 
along  the  sacrum,  and  guided  by  them,  as  before,  the  second  blade  is 
introduced,  while  the  fingers,  this  time  below  the  convexity  of  its  edge, 
act  again  as  a  fulcrum.  Now,  instead  of  raising  the  handle  it  is  greatly 
depressed  and  carried  towards  the  perineum,  allowing  the  blade  to  traverse 
the  upper  convexity  of  the  head,  and  take  its  position  in  a  manner  similar 
to  the  first.  No  force  is  required  in  any  part  of  the  operation,  as  the 
blades,  guided  by  the  wall  of  the  uterus  on  one  side,  and  the  fetal  head 
on  the  other,  cannot  fail  to  insinuate  themselves  into  the  chink  between 
the  pelvis  and  the  head,  and  taking  up  a  position  exactly  opposite  each 
other  lock  readily  as  soon  as  the  handle  of  the  second  approaches  the 
perineum. 


Remarks  on  Scarlatina .  By  Wm.  J.  Cummins,  M.D.,  &c. 

[Read  14th  December,  1864.] 

The  medical  profession  in  the  South  of  Ireland  had  heard  of  the  ravages 
committed  by  scarlatina  in  the  more  northern  parts  of  our  island,  and  had 
studied  the  severe  forms  which  it  there  assumes,  in  the  writings  of  the 
illustrious  Graves,  and  other  eminent  men,  long  before  the  epidemic  con¬ 
stitution  of  our  locality  permitted  us  to  see  them  for  ourselves.  It  was 
in  the  years  1856-7  that  a  change  was  first  observed,  and  since  then  each 
succeeding  epidemic  has  been  more  and  more  severe,  so  that  at  the  present 
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time  the  name  of  scarlatina  is  as  much  dreaded  by  the  parents  and  guar¬ 
dians  of  youth  here  as  elsewhere.  Notwithstanding  this  steady  increase 
in  the  virulence  of  the  disease  amongst  us,  we  cannot  help  noticing  that 
it  has  a  very  inconstant  character,  presenting  different  types,  not  only  in 
different  epidemics,  but  even  at  the  same  time  in  the  same  locality,  and 
under  circumstances  apparently  similar  in  every  particular.  Were  it 
otherwise,  we  could  explain  this  Protean  character  by  referring  to  the 
degree  of  concentration  of  the  epidemic  poison,  as  influenced  by  the 
various  circumstances  which  are  known  to  localize  zymotic  poisons  gene¬ 
rally  ;  but  to  these  alone  it  cannot  be  attributed,  as  circumstances  occur 
constantly  in  the  practice  of  every  one  which  oppose  such  a  conclusion. 
I  have  myself  seen,  on  more  than  one  occasion,  four  or  five  members  of 
the  same  family  in  one  curtained  bed,  in  a  small  close  room,  all  breathing 
the  most  concentrated  essence  of  scarlatina  poison,  and  yet  each  affected 
so  differently  that  the  mildest  and  most  malignant  cases  could  hardly  be 
recognized  as  the  same  disorder.  Hence  we  cannot  attribute  the  different 
types  of  scarlatina  entirely  to  a  varying  intensity  of  the  poison  which 
causes  it.  When  we  endeavour  to  solve  the  question  by  examining  into 
the  constitutions  of  those  struck  down  by  different  types  of  the  disease, 
we  are  no  less  at  fault ;  for  we  find  that  the  most  strumous  and  delicate 
occasionally  fare  better  than  the  most  robust.  It  would  seem,  then,  pro¬ 
bable  that  there  is  some  peculiarity  in  the  pabulum  on  which  the  poison 
acts,  some  principle  of  the  blood  normally  in  excess  or  diminution,  which 
determines  the  amount  of  its  reproduction  within  the  system.  To  this 
conclusion  tends  much  of  what  we  know  of  the  disease,  for  it  rarely 
attacks  the  same  person  a  second  time ;  it  is  less  likely  to  attack,  and  less 
severe  when  it  does  attack,  in  a  ratio  with  the  advance  of  age  from  child¬ 
hood  upwards ;  it  selects  the  victims  of  its  most  fatal  forms  too  often 
from  the  same  family  circle,  “  running  in  the  blood,”  as  the  saying  is,  as 
if  it  found  a  more  fruitful  soil  in  the  inherited  peculiarities  of  some  than 
of  others  ;  and  lastly,  some  children  evince  an  inability  to  take  contagion 
so  marked  that  it  would  seem  as  if  whatever  pabulum  it  acts  upon  was 
entirely  absent  from  their  systems.  But  whether  we  can  refer  the  diver¬ 
sities  in  type  presented  by  scarlatina  to  an  hypothesis  of  this  kind  or  not, 
is  of  less  moment  to  the  physician  than  the  knowledge  that  they  do  exist, 
and  that  we  cannot  thoroughly  understand  the  disease  without  studying 
them  at  the  bedside. 

In  systematic  treatises  we  find  scarlatina  described  under  three  forms — 
scarlatina  simplex,  scarlatina  anginosa,  and  scarlatina  maligna  ;  but  as  I 
have  tried  in  vain  to  thus  classify  the  cases  which  occurred  in  my  prac¬ 
tice  during  the  present  epidemic  and  that  of  1861-2,  which  I  am  about 
to  describe,  I  shall  adopt  a  more  comprehensive  arrangement,  and  note 
some  particulars  of  each  of  the  following  types  : — 
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1st.  Epidemic  sore  throat. 

2nd.  Typical  scarlatina. 

3rd.  Typhoid  scarlatina. 

4th.  Congestive  scarlatina. 

5th.  Malignant  scarlatina. 

That  which  I  have  called  epidemic  sore  throat  is  sometimes  the  pioneer 
of  an  epidemic  of  scarlatina,  sometimes  treads  upon  its  receding  footsteps, 
but  is  most  frequently  seen  in  adults  who  are  exposed  to  contagion.  It 
is  generally  characterized  by  inflammation  and  ulceration,  with  patchy 
deposit  on  one  or  both  tonsils,  sometimes  by  vivid  redness  of  the  hard 
and  soft  palate  and  pharynx.  The  interior  of  the  mouth  is  hot,  and 
moistened  with  a  viscid  saliva,  and  the  tongue  is  often  of  a  light  grey 
colour ;  a  variable  amount  of  fever  accompanies  the  local  symptoms, 
with  headache,  lassitude,  and  loss  of  appetite.  This  disease  runs  its 
course  in  a  few  days,  requiring  little  treatment  but  rest,  saline  aperients, 
emollient  gargles,  and  inhalation  of  the  steam  of  hot  water.  Its  distin¬ 
guishing  point  is,  that  it  is  due  to  the  epidemic  or  contagious  poison  of 
scarlatina,  of  which  it  seems  to  be  a  mild  form. 

I  have  denominated  the  second  variety  “  typical  scarlatina,”  because  it 
represents  what  I  conceive  ought  to  be  the  ordinary  phenomena  of  the 
disease  when  due  to  the  reception  by  a  healthy  individual  of  an  average 
dose  of  the  poison,  which,  when  reproduced  in  the  blood,  is  directed 
towards  the  throat  and  skin,  and  there  matured  into  compounds  capable 
of  being  excreted  from  the  system.  It  commences  generally  with  nausea 
and  vomiting,  followed  by  headache,  heat  of  skin,  and  sore  throat.  The 
eruption  appears  on  the  first  or  second  day,  and  consists  of  a  number  of 
bright  scarlet  spots,  about  the  size  of  a  pin’s  head,  spreading  from  the 
upper  parts  of  the  body  towards  the  lower,  but  often  appearing  almost 
simultaneously  upon  face,  body,  and  extremities ;  this  becomes  more 
raised  above  the  surface  about  the  third  or  fourth  day,  communicating  to 
the  finger  passed  over  the  skin  a  sensation  of  roughness,  which  is  partly 
due  to  a  number  of  minute  vesicles  with  which  the  eruption  is  interspersed, 
especially  on  the  abdomen  and  wrists.  About  the  fifth  or  sixth  day  the 
rash  begins  to  decline,  and  with  it  also  the  fever ;  the  tongue,  which  had 
been  red  at  tip  and  edges,  and  covered  with  a  greyish  coat,  through  which 
the  papillee  could  be  seen  rising  red  and  enlarged,  begins  to  clean,  and 
soon  becomes  moist  and  natural ;  the  appetite  returns,  and,  at  the  same 
time,  the  throat,  which  had  advanced  from  one  stage  of  inflammation  to 
another,  and  perhaps  been  spotted  over  irregularly  with  thin  white 
patches  of  exudation,  or  been  superficially  ulcerated,  shows  signs  of  im¬ 
provement,  and  returns  gradually  to  its  natural  condition  about  the  time 
when  the  eruption  has  disappeared  or  desquamation  of  the  cuticle  has 
commenced.  It  is  astonishing  how  quickly  convalescence  is  established 
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in  these  cases ;  the  patient  soon  craves  for  food,  and  is  most  solicitous  to 
leave  his  bed  and  get  about ;  but  it  is  in  such  cases,  too,  that  there  is  most 
danger  of  sequelae,  if  precautions  are  not  taken  against  exposure  or  pre¬ 
mature  resumption  of  ordinary  pursuits.  In  thus  rapidly  glancing  at  this 
form  of  scarlatina  I  have  noted  down  the  symptoms  of  its  ordinary 
course,  without  attempting  to  enter  into  details  or  varieties,  and  I  will 
not  dwell  upon  any  of  its  phenomena,  except  the  vomiting  of  the  first  day 
or  two,  which  I  was  quite  unprepared  to  find  so  common  as  to  be  almost 
a  pathognomonic  sign  of  the  invasion  of  the  disease,  and  only  ominous  of 
evil  when  persistent  or  bilious. 

The  typhoid  form  of  scarlatina  commences  much  in  the  same  way  as 
that  I  have  just  noted,  but  is  early  marked  by  prostration,  great  heat  of 
skin,  and  an  excessively  rapid  pulse — one  impulse,  as  it  were,  flowing  into 
the  other ;  delirium  also  commences  early,  with  grinding  of  the  teeth, 
starting  and  twitching  of  the  voluntary  muscles,  and  rapid  respiration, 
broken  occasionally  by  a  most  characteristic  sigh  or  moan.  These 
symptoms  increase  as  the  disease  advances,  and  are  little,  if  at  all,  relieved 
by  the  eruption,  which  is  dark-coloured,  confluent,  and  sometimes  irregular 
in  its  distribution.  A  full  and  general  eruption  is  not,  however,  incon¬ 
sistent  with  this  form  of  scarlatina ;  and,  although  never  of  the  vivid 
redness  presented  by  the  typical  variety,  is  sometimes  more  completely 
developed  than  in  the  milder  form.  Somnolence  occasionally  alternates 
with  delirium  ;  but,  in  many  cases,  restlessness  and  want  of  sleep  continue 
during  several  nights,  and,  if  unchecked,  become  the  precursors  of  fatal 
coma.  Partial  or  total  suppression  of  urine  is  a  dangerous  complication, 
which  often  aggravates  these  cases.  The  tongue,  although  dry,  is  not 
usually  rough  and  tremulous,  as  in  typhus,  but  appears  shining  and  tense, 
as  if  the  epithelium  had  been  scraped  off,  and  a  coat  of  varnish  applied 
to  it ;  its  surface  sometimes  cracks,  and  assumes  a  most  characteristic 
appearance.  The  throat  rarely  gives  any  trouble  in  this  form,  and,  if 
examined,  appears  of  a  dusky  red  colour,  with  enlargement  of  the  tonsils 
and  uvula.  There  is  little  difficulty  or  pain  of  swallowing.  About  the 
fourth  or  fifth  day  cough  usually  commences,  and  is  sometimes  trouble¬ 
some  ;  it  is  caused  by  a  sub-acute  bronchitis,  as  indicated  by  dry  and  moist 
rales,  scattered  through  both  lungs ;  dyspnea  does  not  attend  this  affec¬ 
tion  ;  and,  if  present,  is  due  to  inflammation  or  congestion  of  the  lungs.  I 
have  seen  two  cases  of  pneumonia,  and  traced  the  physical  signs  of  con¬ 
solidation  to  complete  resolution. 

The  train  of  symptoms  which  mark  the  typhoid  variety  of  scarlatina 
generally  begin  to  decline  about  the  tenth  or  twelfth  day,  when  the  case 
often  lapses  into  a  condition  similar  to  rheumatic  fever,  without  its 
characteristic  diaphoreses.  The  pains  wander  from  one  joint  to  another, 
and  are  often  accompanied  by  redness,  stiffness,  and  swelling,  which 
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usually  subsides  rapidly,  but  in  exceptional  cases  may  fix  upon  an  articu¬ 
lation  and  disorganize  it.  Sometimes  the  membranes  of  the  heart  are 
seized  upon  by  a  transient  inflammation,  and  the  patient’s  life  placed 
thereby  in  imminent  peril.  During  the  epidemic  of  1862-3  many  sudden 
and  unexpected  demises  took  place  in  this  city,  which  post  mortem 
examination  would  probably  have  proved  to  be  due  to  sueh  affections.  I 
witnessed  at  least  two  cases  in  which  pericarditis  was  unmistakably 
demonstrated  by  the  physical  signs.  The  first  occurred  in  the  person  of 
a  young  woman  who  had  passed  through  scarlatina,  and  whose  skin  was 
beginning  to  desquamate,  when  an  uneasiness,  referred  to  the  cardiac 
region,  induced  me  to  place  a  stethoscope  over  the  heart :  to  my  astonish¬ 
ment  I  heard  a  distinct  friction  sound  below  the  nipple,  extending 
upwards.  I  had  a  large  blister  applied  immediately,  which  rose  well, 
discharging  a  large  quantity  of  serum,  and  completely  removing  the 
uneasiness.  When  I  next  examined  the  heart  the  friction  had  disappeared, 
and,  I  presume,  with  it  whatever  inflammation  had  occasioned  it,  as  no 
"sign  of  pericardial  effusion  could  be  detected.  In  this  case  swelling  of 
some  of  the  articulations  followed,  and  continued  for  a  few  days,  after 
which  the  patient  convalesced  perfectly,  and  is  now  (two  years  having 
elapsed)  in  robust  health,  and  without  any  evidence  of  adherent  peri¬ 
cardium. 

Shortly  after  the  occurrence  of  this  case  a  girl,  aged  twelve  or  fourteen, 
while  convalescing  from  typhoid  scarlatina,  suffered  from  articular  pains  ; 
about  the  twelfth  day  I  placed  a  stethoscope  over  the  cardiac  region ; 
and,  although  no  complaint  had  been  made  of  uneasiness  or  pain,  friction 
was  distinct  and  extended.  A  few  hours  after  she  died  suddenly. 

One  more  case  I  saw  immediately  after  death.  A  young  married  lady? 
respected  and  esteemed  by  all  who  knew  her,  had  progressed  favourably 
through  scarlatina,  when,  about  the  sixth  day,  after  drinking  a  glass  of 
wine,  she  fell  back  and  expired.  Death  probably  resulted  from  the  same 
cause.a 

a  The  occurrence  of  pericarditis  as  a  complication  of  scarlatina  was  known  as  early 
as  1819,  when  it  was  described  by  Roux  and  Krukenbergius.  Trousseau  says  Bouil- 
laud  pointed  it  out.  Burrows,  Willis,  and  Joy  also  noticed  it ;  and  Dr.  Wiltshire,  of 
the  Charing  cross  Hospital,  in  an  interesting  paper  published  in  the  Lancet  (from 
which  I  have  derived  the  above  information),  mentions  a  case  which  occurred  in  his 
practice.  Dr.  Scott  Alison  published  a  paper  in  the  Medical  Gazette  for  1845, 

entitled _ Pericarditis:  a  Complication  and  Sequela  of  Scarlatina.  Dr.  West  (“  Diseases 

of  Children”)  says  that  in  two  cases  of  pericarditis,  in  three  of  acute  and  one  of  chronic 
endocarditis  or  in  six  out  of  thirty-nine  instances,  disease  of  the  heart  was  traced  to 
an  attack  of  scarlet  fever.  Dr.  Budd  found  recent  lymph  on  the  surface  of  the  heart, 
and  an  ounce  of  serous  fluid  in  the  pericardium  of  a  patient  who  died  of  scarlatina, 
with  feeble  action  of  the  heart,  although  there  had  been  no  abnormal  sound  heard 
durihg  life.  Dr.  O’Ferrall  also  alluded  to  this  complication  in  his  communication  to 
Dr.  Graves  in  the  year  1835. 
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The  next  form  of  scarlatina  which  demands  our  notice  is  the  congestive  ; 
and,  instead  of  describing  it  as  I  have  done  the  others,  I  shall  take  a 
rapid  survey  of  a  few  cases  : — 

Some  time  since,  a  fine  healthy  boy,  about  twelve  months  old,  who  had 
been  ailing  a  few  hours,  was  attacked  by  violent  convulsions,  and  lay 
perfectly  unconscious,  with  dilated  and  immovable  pupils,  and  heat  of 
head ;  the  muscles  of  one  side  were  much  more  affected  than  the  other 
In  this  state  he  continued  for  six  or  eight  hours,  during  which  time  hot 
fomentations  and  sinapisms  were  applied  to  the  body  and  extremities, 
combined  with  the  internal  administration  of  purgatives.  These  means 
brought  out  a  copious  eruption  of  scarlatina,  which  immediately  relieved 
the  head  symptoms ;  and,  after  proceeding  through  the  ordinary  course 
of  the  disease,  he  recovered  perfectly. 

Two  young  ladies,  aged  respectively  six  and  eight,  were  attacked  by 
severe  vomiting,  the  elder  about  twoa.m.,  the  younger  about  five.  A  general 
practitioner  of  much  experience  visited  them  about  nine  a.m.,and  pronounced  * 
the  disease  scarlatina.  The  vomiting  persisted  during  the  day  in  both 
cases,  although  the  rash  was  pretty  well  out  and  the  throat  almost  un¬ 
affected.  The  elder  became  heavy  and  stupid,  but  still  conscious,  towards 
evening,  and  continued  in  that  state  throughout  the  night ;  but  towards 
morning  the  rash  faded  away  entirely,  and  I  was  sent  for.  I  visited  them 
at  10.30,  a.m.,  when  I  found  the  eldest  dead,  and  her  sister  lying 
prostrate,  with  a  feeble  pulse  of  140  ;  rash  tolerably  distinct ;  heavy  and 
stupid ;  vomiting  and  purging  constantly ;  the  secretion  from  the  bowels 
being  of  a  dark  green  colour,  and  subsequently  black  and  slimy,  like  the 
black  vomit  and  dejections  of  yellow  fever;  urinary  secretion  scanty.  I 
immediately  shaved  the  head,  administered  wine,  and  had  hot  fomentations 
applied  to  the  lower  extremities,  abdomen,  &c.  These  means  rallied  her 
in  a  few  hours,  and  the  reaction  was  terrible.  The  pulse  rose  to  160,  full 
and  bounding ;  carotids  throbbing ;  delirium,  alternating  at  times  with  a 
condition  of  semi-coma ;  complete  suppression  of  urine.  Leeches  were 
applied  to  the  head;  antimonials,  with  small  doses  of  hyd.  c.  creta, 
administered  ;  wine  suspended  ;  and,  after  a  time,  ice  to  the  shaven  scalp, 
&c.  The  patient  improved  gradually,  and  in  a  few  days  epistaxis  occurred, 
and  she  recovered  perfectly. 

I  was  called  to  another  child,  who  had  been  ill  for  twenty-four  hours, 
with  constant  vomiting.  He  was  in  convulsions  when  I  saw  him,  became 
comatose  shortly  after,  and  died  in  a  few  hours.  Within  a  week  six  or 
seven  members  of  the  family  were  attacked  by  scarlatina. 

During  the  present  epidemic  I  have  seen  two  more  cases,  which, 
although  not  sufficiently  characteristic  in  their  symptoms  to  be  recognized 
absolutely  as  cases  of  scarlatina,  if  the  disease  were  not  prevalent,  at  the 
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time,  in  their  neighbourhood,  are  similar  in  many  respects  to  those  I  have 
already  detailed. 

A  fine  child,  who  had  been  healthy  and  well  up  to  a  few  hours  before 
I  saw  him,  was  brought  to  my  dispensary  one  morning,  appearing  very 
sick  and  heavy,  with  rapid  respiration  and  quick  feeble  pulse.  I  was 
quite  at  fault  as  to  the  nature  of  the  disease,  and  a  careful  examination  of 
the  lungs  threw  no  light  upon  it,  as  they  were  unaffected ;  still  the 
expression  of  countenance,  betokening  both  anxiety  and  distress,  indicated 
some  grave  affection.  I  prescribed  an  emetic,  which  acted  more  on  the 
bowels  than  stomach,  and  seemed  to  give  relief.  Again,  however,  the  symp¬ 
toms  returned,  and  the  same  evening  the  child  was  brought  to  my  house, 
evidently  dying,  with  intermitting,  feeble,  rapid  pulse,  and  excessively 
rapid  respiration.  On  examining  the  chest  I  could  hear  nothing  beyond 
a  few  scattered  bronchial  rales ;  there  was  no  rash  on  the  skin,  which  was 
cold  and  shrunken  ;  the  throat  appeared  slightly  congested,  but  presented 
no  further  evidence  of  disease.  Death  occurred  about  an  hour  after,  and 
was  due,  I  believe,  to  congestion  of  the  lungs  and  stasis  of  the  circula¬ 
tion,  the  result  of  some  undetermined  cause ;  but  as  malignant  scarlatina 
was  raging  in  a  neighbouring  village,  and  broke  out  shortly  after  in  that 
in  which  the  child  resided,  we  may  suspect,  if  we  cannot  conclude,  that 
this  case  was  one  of  the  first  heavy  droppings  of  the  thunder  shower. 

The  second  case  occurred  also  in  the  neighbourhood  of  the  village  in 
which  scarlatina  was  doing  its  deadly  work,  and  among  an  isolated  set  of 
houses  which  had  hitherto  escaped  its  ravages.  I  was  sent  for  to  see  a 
child  in  one  of  them,  who  had  suddenly  been  struck  down  by  malignant 
scarlatina.  It  was  one  of  the  worst  cases  I  have  seen.  While  there 
I  was  informed  that  a  cousin  of  this  child,  residing  a  few  doors  off,  a  fine 
little  girl,  eight  years  old,  who  had  been  quite  well  the  morning  before, 
was  attacked  by  severe  vomiting  and  purging,  unaccompanied  by  cramps, 
which  had  continued  during  the  day  and  ceased  towards  evening ;  that 
she  seemed  weak  and  restless,  and  was  very  thirsty  during  the  night, 
calling  constantly  for  cold  water,  and  that  she  died  at  eight  o’clock  in  the 
morning.  I  went  to  see  the  corpse,  which,  although  only  a  few  hours 
dead,  had  turned  almost  quite  black  in  all  except  the  anterior  parts 
of  the  body.  There  had  been  no  complaint  of  sore  throat,  and  no  rash 
of  any  kind  was  visible ;  but  the  absence  of  cramps,  which  so  often 
attend  cases  of  cholera,  and  the  unusual  severity  and  rapidity  of  the 
disease,  point  to  an  intense  poisoning  of  the  system,  with  extreme  con¬ 
gestion  of  the  gastrio  intestinal  mucous  membrane.  The  simultaneous 
occurrence  of  scarlatina  in  her  cousin,  and  the  fact  that  most  cases  of 
scarlatina  in  the  present  epidemic  commence  with  purging  and  vomiting, 
shed  an  indistinct  light  on  the  nature  of  the  poison  which  caused  death 
with  such  appalling  rapidity. 
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Now,  the  essence  of  all  these  cases  seems  to  be  congestion — local  in 
some,  general  in  others ;  the  former  due  to  an  error  loci  of  the  poison, 
whereby,  instead  of  being  directed  towards  the  throat  and  skin,  it  is 
turned  inwards  towards  the  lungs,  brain,  or  other  organ  or  tissue 
essential  to  life ;  while  in  the  latter  case  the  poisoned  blood  exercises 
a  depressing  effect  upon  the  nervous  centres,  and  through  them  on 
the  entire  capillary  system,  permitting  the  blood  to  accumulate  in  the 
small  blood  vessels  of  every  part,  and  thus  implicating  nutrition,  secretion, 
excretion,  and  all  the  vital  processes  dependent  on  active  capillary  circu¬ 
lation.  Instances  similar  to  these  are  to  be  met  with  in  other  febrile 
diseases ;  and  when  first  I  happened  to  see  them  in  this  country  I  was 
greatly  struck  by  the  resemblance  they  presented  to  yellow  fever,  with 
which  I  had  become  painfully  familiar  during  two  of  its  most  formidable 
epidemics  in  the  West  Indies  and  Brazils.  Sp  much  was  my  mind  in¬ 
fluenced  by  this  similarity  that,  when  writing  a  paper,  in  the  year  1856, 
on  “  The  Cause  of  Early  Dangerous  Symptoms  in  Febrile  Diseases” — 
which  I  read  before  the  Cork  Medical  and  Surgical  Society,  and  subse¬ 
quently  published  in  the  August  number  of  The  Dublin  Quarterly  Journal 
for  that  year — I  contrasted  the  two  classes  of  disease,  and  showed  how 
they  differed  principally  in  the  primary  operation  of  the  poison  being  in 
the  one  case  on  the  nerves  of  organic  life,  and  in  the  other  on  the  blood  ;a 
a  distinction  important  in  its  bearing  upon  treatment,  as  well  as  interest¬ 
ing  to  the  curious  and  enquiring  mind. 

There  is  yet  one  other  type  of  scarlatina  which  I  have  not  treated  of, 
viz.,  the  malignant ;  and  a  fearful  phase  of  the  disease  it  is  to  contem¬ 
plate.  Not  that  the  patient  is  struck  down  with  the  appalling  rapidity 
which  we  have  just  noted  in  the  congestive  type,  but  because  the  blood, 
tainted  at  its  source  by  the  original  poison,  becomes  more  and  more  con¬ 
taminated  by  the  local  inflammations,  which,  instead  of  maturing  the 
poison  into  compounds,  capable  of  being  excreted,  pervert  it  into  a  new 
variety  of  septic  agents.  In  this  form  of  scarlatina  the  rash  may  be  well 
out  and  the  patient  progressing  favourably  in  all  except  one  particular. 
The  throat,  -which  had  been  early  complained  of,  becomes  rapidly  of  a 
dusky  hue,  then  covered  with  a  yellowish  white  exudation,  and  deep, 
irregular  ulcerations  appear  on  the  tonsils ;  sometimes,  however,  an  ap¬ 
parent  convalescence  takes  place  about  the  sixth  or  seventh  day,  and  then, 
with  a  renewal  of  fever,  the  throat  symptoms  become  intensified,  and  a 
quantity  of  viscid  phlegm  is  secreted,  which  soon  changes  into  an  acrid, 
semi-purulent  matter,  which  runs  from  the  nose,  and  gurgles  into  the 
throat  with  each  inspiration  and  expiration ;  the  breath  is  very  fetid, 

a  Besides  the  essay  referred  to  in  the  text,  the  author  has  entered  into  this  subject 
in  the  Lancet  for  July  23rd,  1853,  and  the  Dublin  Hospital  Gazette  for  June  15th, 
1854. 
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and  sometimes  of  a  gangrenous  odour ;  at  times  ash-grey  sloughs  form 
upon  the  tonsils,  soft  palate,  uvula,  and  pharynx,  or  a  membraneous  exu¬ 
dation,  similar  to  that  of  diphtheria,  covers  these  parts.  In  a  case  which 
I  lately  saw  the  soft  palate  seemed  as  if  formed  of  a  membrane  of  this 
kind  ;  in  another  it  completely  covered  the  tonsils  (both  recovered  under 
the  internal  use  of  the  muriated  tincture  of  iron).  In  a  short  time  the 
infra  maxillary  glands  rapidly  enlarge,  forming  what  Trousseau  calls 
buboes ;  these,  by  impeding  respiration,  and  pressing  upon  the  vessels  of 
the  neck,  are  generally  the  cause  of  death.  They  are  sometimes  of  a 
brawny  hardness,  sometimes  feel  as  if  doughy,  occasionally  present  an 
obscure  sense  of  fluctuation,  and  sometimes  soften,  and  are  formed  into 
large  abscesses.  The  inflammation  of  the  throat  is  often  of  an  erysipe¬ 
latous  character  ;  and,  in  one  case  which  I  lately  saw,  it  proved  fatal  by 
spreading  down  the  air  passages  before  buboes  had  time  to  form,  the 
patient  dying  on  the  third  day  of  the  disease.  As  the  throat  affection 
progresses  the  patient  becomes  more  and  more  feeble,  the  rash  disappears, 
the  face  assumes  a  deadly,  earthy  pallor,  the  teeth  become  covered  with 
sordes,  respiration  is  hurried  and  anxious,  the  power  of  speech  is  quite 
lost,  although  swallowing  may  be  wonderfully  free  ;  patches  of  inflam¬ 
mation  sometimes  appear  on  the  skin,  and  rapidly  become  gangrenous. 
I  have  seen  a  large  part  of  the  anterior  surface  of  the  chest  slough 
away  in  this  manner.  Sometimes  phlegmonous  inflammation  appears 
in  an  extremity,  or  purulent  depots  occur  in  the  cavities  of  the  joints. 
The  pulse  intermits  and  increases  in  rapidity  and  feebleness,  respira¬ 
tion  becomes  more  and  more  accelerated,  and  death  by  coma  or  asthenia 
soon  follows. 

The  foregoing  brief  details  of  the  various  forms  of  scarlatina  are 
not  to  be  considered  as  a  complete  description  of  the  disease  ;  they 
must  be  looked  upon  simply  as  a  classified,  comprehensive  account  of 
the  cases  I  have  attended  in  the  two  latest  epidemics  ;  and  if  they  err 
in  faithfulness  of  delineation,  the  fault  is  not  mine,  as  I  have  carefully 
considered  every  symptom  mentioned,  and  endeavoured  to  draw  my 
pictures  from  nature.  The  advantages  to  be  derived  from  being  able, 
mentally,  to  classify  the  cases  of  a  disease  which  presents  so  many 
varieties  as  scarlatina,  are  very  great,  as  it  enables  us  rapidly  to  de¬ 
termine  upon  the  most  suitable  line  of  treatment ;  for,  besides  being 
guided  by  the  leading  indications  presented  in  common  by  every  variety 
of  the  disease,  much  of  .our  success  in  its  treatment  must  depend  upon 
palliating  symptoms  removing  local  complications' and  obviating  tenden¬ 
cies  to  death.  In  the  simple  or  typical  form  of  scarlatina  we  find  a 
strong  tendency  towards  recovery.  The  efforts  of  the  vis  medicatrix 
natures  are  made  with  vigour,  and  generally  conduct  the  poison  rapidly 
through  the  transformations  necessary  to  its  removal  from  the  system, 
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per  vias  naturales  ;  and  yet  we  cannot  recommend  the  student  to  stand 
by  unmoved  and  permit  nature  unaided  to  triumph  ;  for  we  know  too 
well  the  treacherous  nature  of  the  disease  with  which  we  have  to  deal, 
and  the  insidious  manner  in  which  one  type  sometimes  lapses  into 
another.  We  therefore  look  around  us  for  some  agent  capable  of  neutra¬ 
lizing  the  poison,  and  aiding  in  its  expulsion  from  the  system. 

The  term  zymotic  has  been  applied  to  scarlatina,  and  all  other  diseases 
which  depend  upon  a  poison  capable  of  reproducing  itself  within  the 
system.  I  shall  not  stop  to  inquire  whether  the  theory  implied  by  the 
name  is  correct,  but  shall  quote  at  length  an  extract  from  a  most  able 
review  which  appeared  in  the  seventy-fourth  volume  of  the  Dublin 
Quarterly  Journal : — “  We  have  little  doubt  in  our  minds  concerning  the 
general  truth  of  the  zymotic  theory  of  disease,  though  the  fermenting 
process  within  the  live  tissues  of  the  animal  may  be  a  very  different 
thing  from  the  fermentation  in  the  brewer’s  vat — perhaps  catalytic 
diseases  might  be  a  less  objectionable  appellation — but  that  a  process 
similar  to  fermentation  does  take  place  in  the  body  during  certain  diseases 
we  have  no  doubt  of  whatever,  or  how  could  we  account  for  the  fact  that 
a  speck  of  small-pox  virus  introduced  into  the  healthy  blood  is  reproduced 
there  a  million  fold,  if  it  be  not  that  that  speck  is  susceptible  of  increase 
in  the  animal  economy ;  but  if  additional  evidence  were  required  we 
would  find  it  in  the  extraordinary  results  obtained  by  Professor  Polli,  of 
Milan,  who  has  repeatedly  arrested  in  the  living  organism  the  catalytic 
action  of  putrefying  organic  matter,  injected  into  the  circulation  by  in¬ 
jecting  at  the  same  time  one  of  those  substances  which  are  known  to 
arrest  the  ordinary  fermenting  process,  such  as  bi-sulphite  of  soda, 
magnesia,  or  lime.”  The  perusal  of  this  passage  greatly  interested  me, 
and  in  my  case-book  I  applied  the  knowledge  I  derived  from  it  to  some 
comments  I  was  making  upon  a  case  of  typhus  which  I  had  noted  shortly 
before  ;  but  I  had  no  opportunity  of  practically  putting  it  to  the  test 
until  some  time  after  ;  and,  in  the  meantime,  a  valuable  and  suggestive 
paper,  from  the  pen  of  Dr.  De  Ricci,  appeared  in  the  seventy-fifth 
number  of  the  same  Journal,  detailing  several  cases  of  catalytic  disease 
treated  successfully  with  the  bi-sulphite  of  soda,  and  mentioning  that  the 
late  Dr.  Mayne,  who  had  seen  one  of  the  cases  in  consultation  with  him, 
had  promised  to  try  it  in  scarlatina.  This  is  all  I  know  of  the  history  of 
the  introduction  of  this  medicine  into  the  category  of  remedies  which  are 
supposed  to  favourably  influence  the  blood  in  scarlatina,  and  of  these  I 
place  it  first  in  the  list,  not  only  because  in  theory  it  ought  to  be  the 
most  valuable,  but  because  in  practice  I  have  found  it  so. 

It  is  generally  known  that  scarlatina  has  been  raging  for  some  months 
in  parts  of  Cork,  and  that  it  has  fallen  with  greatest  virulence  upon  the 
dispensary  district  I  have  charge  of,  and  those  immediately  adjoining  it. 
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It  commenced  in  the  month  of  September,  and  for  a  time  was  limited  to 
four  families,  thirteen  members  of  which  were  struck  down  in  a  short 
time.  The  disease  was  so  intensified  that  it  was  with  difficulty  any  one 
of  these  cases  was  cured-  They  all,  however,  recovered  except  three — 
one  typhoid  and  two  malignant.  There  was  no  bi-sulphite  of  soda  to  be 
had  in  Cork,  and  I  had  to  wait  until  I  could  procure  a  supply  from  Dublin. 
When  it  arrived  (Oct.  4th)  a  boy  of  five  years  of  age  was  lying,  on  the 
sixteenth  day  of  the  scarlatina,  in  a  miserably  prostrate  condition,  ap¬ 
pearing  at  the  point  of  death  ;  countenance  pallid  and  earthy  ;  pulse  152, 
feeble  to  a  degree  ;  scarlatina  bubo  so  large  that  the  mouth  could  not  be 
opened  to  examine  the  throat,  but  a  horribly  putrid  gangrenous  fetor  had 
been  exhaled  from  it  during  the  previous  two  days,  during  which  there 
had  been  no  sleep,  and  an  ash-coloured,  semi-purulent  discharge  pro¬ 
ceeded  from  the  nose  and  mouth.  Secondary  septic  inoculation  of  the 
blood  had  taken  place,  as  proved  by  oedematous  inflammation  of  the  hand 
and  forearm.  He  had  been  taking  broth,  wine,  and  the  muriated 
tincture  of  iron  for  some  days.  Two  of  his  sisters  lay  in  the  bed  with 
him,  affected  with  the  same  disease.  I  immediately  dissolved  one  drachm 
of  bi-sulphite  of  soda  in  eight  ounces  of  water,  and  directed  him  to  take 
an  ounce  every  hour.  In  the  evening  he  was  better,  and  another  drachm 
of  the  medicine  was  dissolved  and  continued  as  before.  Next  morning  I 
was  informed  that  he  had  spent  a  good  night,  and  had  slept ;  and  I 
found  that  the  buboes  had  diminished  so  much  that  the  mouth  could  be 
opened  and  the  throat  inspected.  The  entire  part  appeared  covered 
with  ash-grey  sloughs,  and  yet  the  power  of  speech  had  so  far  been 
restored  as  to  make  a  husky  whisper  audible.  The  hand  and  arm  con¬ 
tinued  nearly  as  before ;  but,  on  the  whole,  he  appeared  so  much  im¬ 
proved  that  I  was  encouraged  to  continue  the  medicine.  The  patient 
continued  to  improve,  and,  as  my  informant  subsequently  declared, 
became  “light  and  lively,”  until  1  p.m.,  when  a  change  for  the  worse 
occurred,  and  at  my  visit  next  morning  the  breathing  was  so  rapid  and 
the  pulse  so  feeble  that  I  gave  up  further  treatment,  and  the  patient 
died  at  3,  p.m. 

This  was  my  first  essay  in  the  treatment  of  scarlatina  with  this  medi¬ 
cine  ;  and,  although  it  was  not  so  successful  as  to  save  life,  yet,  con¬ 
sidering  the  hopeless  nature  of  the  case,  any  improvement  was  encouraging. 
From  that  time  forward  I  prescribed  the  bi-sulphite  of  soda  (in  ten- 
grain  doses  every  one,  two,  or  three  hours)  for  every  case  I  was  called 
to.  I  have  not  space  to  enter  into  a  detailed  account  of  these,  but  _ 
shall  endeavour  to  mention  the  principal  facts  connected  with  them  as 
briefly  as  possible.  Two  members  of  one  family  were  simultaneously 
attacked  by  scarlatina,  and  one  member  in  each  of  thirteen  families, 
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making  a  total  of  fifteen  cases  out  of  fourteen  families.  I  saw  them  all 
on  the  first  or  second  day  of  the  disease,  except  one  neglected  child,  who 
had  had  the  malignant  form,  with  buboes,  for  several  days  before  I  was 
sent  for,  and  died  the  following  day,  having  taken  only  a  few  doses  of 
the  medicine.  This,  and  the  one  already  detailed,  were  the  only  fatal 
cases.  In  all  the  others  the  medicine  was  prescribed  on  the  first  or 
second  day,  and  was  taken  regularly  by  all,  except  one  child,  who  could 
not  be  induced  to  swallow  it  for  some  days  until  malignant  symptoms 
had  appeared,  which  subsequently  assumed  a  most  severe  character, 
attended  by  sloughing  of  the  throat,  and  an  extension  of  the  inflamma¬ 
tion  into  the  air  passages.  Notwithstanding  the  severity  of  the  throat 
affection  in  this  case,  no  buboes  formed  ;  and,  although  convalescence 
was  protracted,  requiring  the  topical  and  internal  use  of  muriated 
tincture  of  iron,  he  is  now  up  and  nearly  quite  well.  One  other  case 
assumed  the  malignant  type,  although  bi-  sulphite  of  soda  had  been  taken 
almost  from  the  first,  and  very  large  buboes  formed,  which  brought  the 
patieut  into  a  seemingly  hopeless  condition  ;  notwithstanding  which  he 
gradually  recovered,  and  appeared  quite  well,  when  a  large  abscess  formed 
in  the  neck,  and  burst,  leaving  a  deep  sinus.  I  was  not  sent  for  until 
the  patient  was  almost  sinking  from  lack  of  nourishment  and  care,  and 
he  died  a  few  days  after,  the  victim  of  want  and  neglect. 

In  all  the  other  cases  the  disease  seemed  to  be  much  benefitted  by  the 
treatment,  which  failed,  however,  to  prevent  a  full  development  of  the 
eruption  and  other  symptoms  ;  in  two  or  three  cases  the  latter  assumed 
the  typhoid  character,  and  in  one  were  followed  by  pain  and  swelling  of 
the  joints,  accompanied  by  profuse  diaphoresis,  which  is  unusual  in  scar¬ 
latina  rheumatism. 

I  must  own  I  was  disappointed  when  I  found  that  the  bi-sulphite  of 
soda  had  no  effect  in  cutting  short  the  symptoms  when  administered 
early  in  the  disease,  but  a  little  reflection  enabled  me  to  understand  why 
it  was  unable  to  do  so.  Assuming  that  catalytic  reproduction  of  a 
virus  is  the  cause  of  the  train  of  symptoms  which  characterize  scarlatina, 
it  is  obvious  that  a  medicine,  the  only  effect  of  which  is  to  arrest 
catalytic  action,  cannot  influence  the  effects  of  a  process  which  is  pro¬ 
bably  complete  before  it  manifests  itself  by  eruption.  What,  then,  it  may 
be  asked,  is  the  use  of  administering  such  a  medicine  ?  I  answer, 
because  experience  has  taught  us  that  the  chief  danger  in  the  malignant 
variety  of  scarlatina  (into  which  any  of  the  others  may  lapse)  is  the 
tendency  to  secondary  inoculation  of  the  blood,  a  monster  evil,  which  the 
sulphuric  acid,  set  free  when  a  bi-sulphite  is  decomposed  by  the  acid  of 
the  stomach,  tends  to  prevent.  But,  apart  from  the  use  of  this  medicine 
during  the  course  of  scarlatina,  it  is  valuable  as  a  prophylactic. 
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I  have  already  mentioned  that,  before  I  was  able  to  procure  a  supply 
of  bi-sulphite  of  soda  from  Dublin, '  thirteen  members  of  four  families 
were  attacked  by  scarlatina,  and  that  three  died  (one  more  died  a 
month  after  attack,  from  asthenia,  caused  by  an  abscess  in  the  neck) ; 
it  has  also  been  stated  that,  when  subsequently  using  the  medicine, 
fifteen  cases  occurred  in  fourteen  families,  with  no  death  directly 
due  to  the  disease  in  any,  except  the  two  cases  already  detailed,  in 
which  the  medicine  was  tried  as  an  experiment  late  in  the  disease , 
when  the  patients  were  at  the  point  of  death.  But  I  have  yet  to 
mention  that  the  other  members  of  these  fourteen  families,  as  well  as  of 
one  other  which  had  lost  a  child  in  twenty-four  hours,  without  medical 
aid — in  all  fifteen  families,  numbering  thirty-seven  individuals — took,  by 
my  orders,  ten  grains  of  bi-sulphite  of  soda  twice  a  day.a  This  accounts 
for  the  comparative  immunity  which  they  enjoyed  from  the  effects  of 
contagion  ;  for,  with  the  exception  of  three  who  were  attacked  by  the 
precursory  symptoms  of  scarlatina — such  as  vomiting,  sore  throat,  and 
transient  eruption,  which,  on  pressing  the  medicine  every  three  hours, 
subsided  entirely  by  the  following  day — and  three  others  who  went 
through  a  brief  and  modified  attack  of  scarlatina,  they  all  escaped  the 
effects  of  contagion  to  which  they  were  exposed  in  close  unventilated 
houses.  The  results  of  the  trial  which  I  have  given  the  bi-sulphite 
theory,  tabulated  are  as  follows  ; — 


* 

Taking  the  medicine  late  in  the  disease  by  cases  at  the  point  of  death 
(in  one  only  for  a  few  hours),  2  ;  died  2. 


Without  the  medicine. 

Families  Attacked  Died 

4  13  3 

Besides  one  death  indirectly 
caused  by  scarlatina  a  month  after 
attack. 


Taking  the  medicine  prescribed 
early  in  the  attack. 

Families  Attacked  Died 

14  15  0 

One  death  occurred  indirectly 

V 

from  scarlatina  a  month  after  at¬ 
tack. 


Using  the  medicine  as  a  prophylactic,  by  persons  exposed  to  contagion 

in  their  own  houses. 

Individuals  Attacked  Cut  short  Modified  Escaped  entirely 

37  6  Result,  .  .  3  3  31 

No  death. b 

a  The  use  of  bi-sulphite  of  soda  as  a  prophylactic  for  zymotic  diseases  has  not  been 
limited  to  scarlatina,  the  author  having  prescribed  it  during  the  last  few  weeks  for 
several  families  exposed  to  the  contagion  of  typhus,  and  so  far  with  success. 

b  It  may  be  supposed  that  the  marked  contrast  presented  by  the  results  of  the  first 
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The  very  extreme  of  the  importance  of  results  such  as  these  tends  to 
cast  a  doubt  on  their  reality ;  ‘  and,  while  I  can  assert  that  I  have  not 
overstated  them  in  any  particular,  I  must  add  that  I  accept  the  conclu¬ 
sions  to  be  drawn  from  them  with  reserve,  and  look  anxiously  for  their 
confirmation  in  any  trial  which  others  may  be  induced  to  give  the  medi¬ 
cine  on  my  recommendation.41 

Another  medicine  which  has  been  used  for  its  direct  effect  upon  the 
blood  in  scarlatina  is  the  chlorate  of  potash,  and  I  can  speak  most 
favourably  of  its  use.  Given  in  doses  of  from  five  to  fifteen  or  twenty 
grains,  according  to  age,  it  produces  a  manifest  effect  upon  the  condition 
of  the  throat  and  the  colour  of  the  rash,  which  is  perhaps  due  to  the 
oxygen  it  contains ;  but  the  chlorine  itself  may  act  as  a  disinfectant,  or 
when  urea  is  contained  and  decomposed  in  the  blood  into  carbonate  of 
ammonia,  by  combining  with  the  latter  and  forming  a  chloride  of 
ammonium.  This  medicine  has  often  failed,  however,  and  occasionally 
seems  to  produce  no  effect  whatever.  I  cannot  speak  from  experience 
of  the  sesqui-carbonate  of  ammonia,  of  chlorine  of  water,  or  of  other 
medicines  which  have  been  used  for  their  direct  effect  upon  the  blood  in 
scarlatina ;  but  the  muriated  tincture  of  iron  is  a  remedy  of  great  value 
in  the  malignant  form,  especially  when  there  is  diphtheritic  exudation  or 
a  decided  erysipelatous  tendency. 

The  second  indication,  common  to  all  forms  of  scarlatina,  is  to  assist 
the  efforts  of  the  system  to  eliminate  the  poison ;  and,  important  as  it  is, 
I  must  pass  it  over  with  a  few  brief  remarks.  There  is  a  decided  ten¬ 
dency  in  the  commencement  to  sickness  of  stomach,  and  in  the  present 
epidemic  to  diarrhea  also ;  these  should  rarely  be  controlled,  and 
generally  may  be  promoted  by  a  mild  emetic  and  gentle  laxative. 
Antimony,  either  in  the  form  of  James’s  powder  or  minute  doses  of  tartar 
emetic,  may  be  given  in  the  typical,  and  sometimes  also  in  the 
typhoid  variety,  especially  when  the  head  is  engaged ;  it  not  only 
influences  the  circulation,  but  determines  also  towards  the  skin.  The 
renal  secretion  may  be  encouraged  by  nitrate  or  acetate  of  potash,  with 
fomentations  to  the  loins ;  tepid  sponging  of  the  skin  should  never  be 

thirteen  and  the  last  fifteen  cases  is  to  be  attributed  to  a  change  for  the  better  in  the 
character  of  the  epidemic ;  but  it  could  hardly  have  been  so,  as  two  deaths  caused  by 
scarlatina,  and  one  by  its  indirect  effects,  occurred,  during  the  latter  part  of  the 
epidemic,  among  the  very  few  cases  which  appeared  in  the  author’s  district  without 
being  attended  by  him. 

a  The  bi  sulphite  of  soda  has  been  much  used  in  the  treatment  of  dyspepsia,  with 
fermentation  of  the  stomach  contents  (sarcinse  yentriculi),  and  is  also  recommended 
by  Dr.  Jenner  as  a  local  application  in  cases  of  apthse,  attended  with  the  formation  of 
parasitic  plant.  He  says  that  the  secretions  of  the  mouth  being  acid,  the  sulphurous 
acid  is  set  free,  and  destroys  the  parasite  in  twenty-four  hours. 
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omitted,  and  if  the  rash  disappears  flannels  wrung  out  of  hot  water,  or 
mustard  and  water,  should  .be  constantly  applied  to  the  body  and 
extremities.  The  cold  effusion  is  a  remedy  powerful  for  good  or  evil, 
according  as  it  is  used,  and  is  rarely  admissible  in  the  class  of  cases 
which  I  have  principally  had  to  deal  with. 

Want  of  sleep  is  often  a  troublesome  symptom  in  the  typhoid,  and 
occasionally  also  in  the  malignant  variety  of  scarlatina,  in  both  of  which 
opium  disagrees  ;  but  the  application  of  two  or  three  leeches  to  the 
temples,  as  recommended  for  the  same  symptoms  in  typhus  by  Dr. 
Corrigan,  may  be  relied  upon  as  a  safe  and  certain  means  of  relief.  I 
have  seen  patients  who  have  been  restless,  delirious,  and  wakeful  for 
several  nights,  fall  into  a  tranquil  slumber  while  the  leeches  were  still 
bleeding.  Epistaxis  often  occurs  during  the  course  of  typhoid  scarlatina, 
and,  as  far  as  my  experience  goes,  always  with  relief ;  but  this  bleeding 
must  be  distinguished  from  that  depending  on  a  hemorrhagic  tendency, 
which  Dr.  Graves  and  others  found  uncontrollable  and  fatal  in  malignant 
scarlatina. 

The  condition  of  the  throat  demands  much  of  the  physician’s  attention 
in  the  last-mentioned  form  of  the  disease,  as  it  is  towards  that  part  that 
the  greatest  intensity  of  the  poison  is  directed.  I  cannot  say  that  I  have 
seen  benefit  from  the  application  of  powerful  caustics  and  astringents, 
used  with  a  view  to  changing  or  suppressing  the  action  going  on  in  the 
part ;  by  their  use  it  seems  to  me  that  inflammation  is  increased,  and  a 
sympathetic  irritation  of  the  sub-maxillary  glands  is  added  to  that 
directly  caused  by  the  poison  in  passing  through  them.  If  the  throat 
affection  was  phagedenic  ulceration,  then  I  could  anticipate  benefit  from 
destroying  the  ulcerating  surface  ;  but  when  a  phlegmonous  or  erysipe¬ 
latous  inflammation,  such  as  I  have  generally  met  with,  is  tending 
rapidly  to  gangrene,  anything  which  increases  the  inflammation  increases 
also  the  disposition  to  gangrene,  or  even  creates  it  when  absent,  just  as 
a  blister  applied  to  the  surface  generally  does.  If  there  is  a  decided 
tendency  to  exudation  of  a  diphtheritic  character,  the  application  of  a 
solution  of  the  tr.  ferri  perchloridi  (one  part  to  two  or  three  of  honey)  is 
very  useful;  but  even  these  must  be  applied  with  caution.  In  the 
milder  form  of  throat  affection  weak  solutions  of  nitrate  of  silver  seem 
to  act  beneficially,  by  coagulating  the  morbid  secretions  and  causing  their 
more  ready  expulsion.  Accidulated  gargles  may  be  used  with  the  same 
intention  by  adults ;  but  in  prescribing  topical  treatment  of  any  kind 
for  young  children  we  must  exercise  our  judgment  to  determine  whether 
the  benefit  to  be  derived  is  sufficient  to  compensate  for  the  terror  and 
distress  it  generally  causes  the  little  patient.  My  own  experience  is,  that 
in  many  cases  it  may  be  omitted. 
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If  we  would  treat  the  throat  affection  in  malignant  scarlatina  success¬ 
fully,  we  must  remember  that  it  is  a  symptom  of  a  general  disease ;  that 
a  poison  generated  in  the  blood  is  directed  towards  the  part,  and  that 
re-inoculation  may  take  place  from  the  putrid  secretions  which  are 
thrown  out  upon  the  lining  of  a  partially  closed  cavity.  This  view  of 
the  local  disease  would  lead  us  to  place  much  reliance  upon  antiseptic 
treatment,  applied  through  the  general  system  ;  upon  emollient  applica¬ 
tions,  such  as  fomentations  and  poultices,  caculated  to  impart  the  heat 
and  moisture  which  favour  the  conversion  of  toxic  into  normal  compounds, 
and  thus  encourage,  rather  than  retard,  the  attempts  of  nature  to  rid  the 
system  of  an  impurity.  It  would  also  indicate  the  washing  away  of 
putrid  secretions  thrown  out  of  the  blood,  in  order  to  prevent  their  re¬ 
absorption.  A  ready  appliance  by  which  this  can  be  accomplished  is  to 
be  found  in  the  poorest  house,  in  the  shape  of  the  common  india  rubber 
ball,  used  as  a  plaything  by  boys  ;  this  can  be  easily  filled  with  warm 
water,  or  strained  barley  water,  which  the  attendants  readily  learn  to 
inject  into  the  nose  and  mouth,  affording  much  relief,  and  tending  to 
prevent  secondary  inoculation  of  the  blood.  The  addition  of  chloride 
of  zinc,  soda,  or  lime,  or  of  chlorate  of  potash,  may  be  beneficial  when 
there  is  fetor,  or  a  solution  of  bi-sulphite  of  soda  may  be  used  in  the 
same  manner. 

I  have  yet  to  speak  briefly  of  two  important  points  in  the  treatment  of 
scarlatina,  viz.,  diet  and  hygiene  ;  the  former  of  which  must  vary  according 
to  the  type  of  the  disease.  Broth  and  wine  should  be  commenced  early 
in  the  typhoid  and  malignant  forms,  and  pushed  in  small  and  frequently- 
repeated  quantities ;  mucilaginous  drinks  and  cold  water  may  be  allowed, 
according  to  the  patient’s  desire ;  and  I  believe  that,  within  certain 
limits,  the  more  fluid  is  taken  the  more  free  is  the  elimination  of  the 
poison.  It  is  seldom  advantageous  to  allow  broth  or  stimulants  in  the 
typical  variety,  until  convalescence  is  pretty  well  established,  as  strength 
can  be  sufficiently  supported  by  slops  or  milk  diet.  Hot  brandy  and 
water  must  be  freely  used — when  the  stomach  will  tolerate  them — in 
most  congestive  cases  of  scarlatina,  to  support  the  ebbing  powers  of  life, 
and  promote  reaction  ;  but  its  effects  must  be  carefully  watched,  and  its 
use  suspended  when  the  latter  is  established.  One  of  the  most  import¬ 
ant  points  in  the  treatment  of  every  form  of  scarlatina  is  to  ensure 
purity  and  change  of  air  for  the  sufferer.  The  two  largest  and  best- 
ventilated  rooms  in  the  house  should  be  prepared  by  removing  carpets 
and  curtains,  opening  windows  from  above,  and  providing  every  facility 
for  the  rapid  and  complete  removal  of  impurities.  The  little  patient,  or 
patients,  should  occupy  these  rooms  on  alternate  days,  being  carried, 
bed  and  all,  from  one  to  the  other.  However  inconvenient  such  measures 
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as  these  may  be,  they  should  be  insisted  on  when  at  all  practicable,  as 
the  influence  of  decomposing  animal  •  excretions  upon  scarlatina  is  most 
destructive.  I  remember  being  called  to  attend  a  patient  in  one  of  two 
houses,  situated  in  the  centre  of  a  field,  which  was  in  process  of  being 
manured  with  cesspool  stuff ;  the  stench  was  intolerable.  There  were 
nine  children  in  the  two  houses,  and  in  a  few  days  they  were  struck 
down  by  scarlatina  of  so  intense  a  character  that  three  died.  (The 
mother  of  one  of  these  families  had  died  a  few  months  before  of 
typhoid  fever.)  Condy’s  ozonized  fluid,  or  other  disinfecting  compounds, 
should  also  be  sprinkled  freely  about  the  apartments,  placed  in  vessels, 
&c.,  &c.,  and  the  bed-linen  and  clothes  frequently  changed.  Much  also 
depends  upon  skilful  nurse-tending.  In  illustration  of  the  importance  of 
all  these  matters  I  may  mention  that  during  the  epidemic  of  1862-3  the 
mortality  in  my  dispensary  practice  was  ten  in  ninety-four  cases,  and  in 
private  practice  not  one  death  out  of  nine.  Indeed,  I  often  wonder  how 
any  escape  among  the  poor,  as,  besides  the  closeness  and  dirt  of  their 
apartments  and  beds,  the  mother  of  five  or  six  children,  lying  dangerously 
ill,  generally  becomes  beside  herself  from  the  combined  influence  of  want 
of  sleep,  anxiety,  panic,  and  ineffectual  efforts  to  perform  the  duties  and 
provide  the  necessaries  for  all. 

I  shall  not  enter  into  the  consideration  of  the  sequelae  of  scarlatina, 
having  already  so  far  transgressed  my  limits,  and  shall  conclude  with  a 
few  remarks  on  a  most  common  complication  of  scarlatina— inflamma¬ 
tion  of  the  ear.  It  commences  generally  about  the  tenth  or  twelfth  day 
with  pain,  which  usually  lasts  about  twenty-four  hours,  when  it  subsides, 
and  is  replaced  by  partial  or  complete  deafness,  and  discharge  from  the 
meatus.  The  hearing  is  often  entirely  lost  in  a  day  or  two,  after  which 
it  is  almost  completely  restored,  and  then  again  gradually  diminishes  to 
a  certain  point,  leaving  the  patient  rather  “hard  of  hearing”  than  deaf. 
This  sequence  of  symptoms,  which  I  have  observed  in  a  great  number  of 
instances,  seems  inconsistent  with  the  generally  received  opinion  that 
the  ear  affection  is  due  to  an  extension  of  the  throat  inflammation  along 
the  Eustachian  tube  to  the  cavity  of  the  typanum  ;  and  not  less  so  is  the 
fact,  which  I  have  often  observed,  that  there  is  no  ratio  between  the 
progress  or  severity  of  the  two  affections.  I  have  noted  many  cases  of 
severe  otitis  when  the  throat  had  been  scarcely  at  all  affected,  and 
others  where  ulceration,  and  even  sloughing,  of  the  throat,  proceeded 
through  all  its  stages,  without  accompanying  affection  of  the  ear.  These 
facts  induce  me  to  believe  that  in  many  cases  the  ear  complication  of 
scarlatina  is  an  independent  affection  ;  and,  from  the  train  of  phenomena 
presented  by  it,  I  would  argue  that  it  is  upon  the  membrana  typani  that 
inflammation  first  lights,  causing  suppuration  of  the  adjacent  parts,  and 
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rapidly  running  on  to  perforating  ulceration  of  the  membrane  itself. 
That  the  latter  early  takes  place  is  proved  by  the  fact  that,  after  a  few 
days,  lotions  injected  into  the  meatus  are  tasted  in  the  mouth.  From 
the  membrane  inflammation  sometimes  spreads  into  the  cavity  of  the 
typanum,  destroying  the  ossicula,  and  working  the  ruin  of  the  auditory 
apparatus ;  thence  it  may  spread  to  the  petrous  portion  of  the  temporal 
bone,  causing  abscess  of  the  brain  or  its  membranes — a  striking  speci¬ 
men  of  which  was  laid  before  the  Cork  Society  last  session  by  Dr.  Albert 
Purcell ;  or  an  abscess  may  open  into  the  cavernous  sinus,  and  give  rise 
to  general  phlebitis,  or  uncontrollable  hemorrhage.  But  instances  of  this 
kind  are  exceptional,  for  the  inflammation  generally  stops  short  at  the 
membrane  first  affected,  and,  notwithstanding  considerable  perforation, 
hearing  may  be  completely  restored.  I  have  seen  many  cases  which 
issued  thus  favourably ;  and  in  one,  so  great  was  the  perforation  of  both 
membrana  that  one  of  the  first  aurists  of  the  day,  to  whom  I  sent  the 
patient,  wrote  to  me  saying  that  he  feared  there  was  little  prospect  of 
palliation  without  the  introduction  of  artificial  membranes,  and  yet 
hearing  was  completely  restored  without  any  mechanical  appliances.  In 
one  of  my  cases  the  abscess  took  an  outward  direction,  burrowing  under 
the  cartillage  of  the  ear,  causing  necrosis,  and  a  subsequent  complete 
separation  of  a  layer  of  the  mastoid  process  of  the  temporal  bone,  and 
recovery. 
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Dr.  Cremen,  President ,  in  the  Chair. 

Albuminuria  ;  Gall-stone  ;  Suppression  of  Urine.  By  Dr.  Finn. 

John  Heffernan,  a  butcher,  aged  fifty-nine,  of  intemperate  habits,  was 
admitted  into  the  North  Infirmary  on  the  16th  November,  1865,  suffering 
from  abdominal  pain,  costiveness,  and  irritability  of  stomach,  which 
symptoms  had  been  in  existence  for  a  few  days  previously.  He  had  been 
an  intern  patient  of  the  North  Infirmary  about  two  years  since,  labouring 
under  obstruction  of  the  bowels,  on  which  occasion  his  convalescence  was 
exceptionally  tedious.  During  the  past  Autumn  he  had  been  treated  with 
benefit  in  the  South  Infirmary,  for  anasarca,  complicated  with  renal  disease. 

November  17th. — Costiveness  and  irritability  of  stomach  persist;  face 
and  body  generally  jaundiced ;  occasional  hiccup ;  pulse  scarcely  per¬ 
ceptible  ;  urine  very  scanty,  and  deeply  tinged  with  bile.  On  applying 
the  hand  over  the  abdomen,  even  with  gentle  pressure,  great  pain  is 
experienced;  but  the  pain  presents  its  maximum  intensity  at  a  point 
corresponding  with  the  free  edge  of  the  liver,  where  the  gall-bladder  is 
situated.  On  the  occasion  of  this  visit  an  opinion  was  expressed  that 
the  jaundice  was  caused  by  a  gall-stone,  which  occupied  the  ductus 
choledochus. 

November  19  th. — Costiveness  slightly  relieved  by  enemata,  but  the 
alvine  dejections  are  destitute  of  bile.  Complete  suppression  of  urine. 
Death  took  place  on  the  20th  instant. 

Autopsy. — The  viscera  (both  solid  and  hollow)  were  deeply  stained  with 
bile.  The  peritoneum  was  thickened  and  congested.  The  liver  was 
enlarged  and  altered  in  form,  the  free  edge  being  rounded  off.  A  gall¬ 
stone  of  large  size  was  found  to  occupy  the  commencement  of  the  ductus 
choledochus,  rendering  theescapeof  the  bile  into  the  duodenum  mechanically 
impossible.  The  form  of  the  gall-stone  was  that  of  a  drum  ;  it  measured 
••two  inches  in  circumference,  and  three-quarters  of  an  inch  in  the  vertical 
direction  ;  several  small  gall-stones  were  also  found,  with  a  large  quantity 
of  cholesterine  in  the  granular  form.  A  section  of  the  larger  gall-stone 
presented  a  u  nucleus,”  of  considerable  consistence,  the  portion  intervening 
between  it  and  the  surface  being  quite  granular  and  easily  broken  up : 
the  superficial  layer  also  possessed  a  moderate  degree  of  consistence.  The 
kidneys  were  hypertrophied  and  congested,  well  exemplifying  that  form 
of  albuminuria  which  is  characterized  by  morbid  development  of  the 
structures  in  question. 

Remarks. — The  determination  of  bile  to  the  kidneys,  consequent  on  the 
occlusion  of  the  ductus  choledochus  as  already  noticed,  would  appear  to 
have  overtasked  the  remedial  activity  of  those  organs,  and  thus  concur¬ 
rently  with  the  hypertrophy  of  the  renal  structures  to  have  induced 
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suppression  of  urine,  which  was  the  more  immediate  cause  of  death. — 
November  22,  1865. 

Epistaxis  ;  Anasarca  ;  Albuminuria  ;  Hypertrophy  of  the  Heart  in  the  Absence 

of  Valvular  Disease.  By  Dr.  Finn. 

Michael  Mahon,  a  labourer,  aged  thirty-eight  (respecting  whose 
antecedents  little  or  nothing  was  ascertained),  was  admitted  into  the 
surgical  wards  of  the  North  Infirmary,  on  the  25th  Spetember,  suffering 
from  profuse  epistaxis,  which  was  only  controlled  by  the  plugging  of  the 
posterior  nares,  other  means  having  failed  to  afford  relief.  When  the 
epistaxis  had  subsided,  anasarca  immediately  supervened,  and  contempo¬ 
raneously  with  it  effusion  into  all  the  cavities.  When  he  was  removed 
to  the  medical  wards,  his  face  was  blanched  to  the  last  degree,  and  the 
difficulty  of  breathing  amounted  to  orthopnea.  His  replies  to  questions 
were  generally  incoherent.  Pulse  quick,  and  excited.  Tongue  pale, 
quite  in  keeping  with  the  pallor  of  the  countenance.  The  secretion  of 
urine  was  normal  in  quantity.  Auscultation  revealed  nothing  ablformal 
in  the  sounds  of  the  heart.  Death  took  place  on  the  14th  November. 

Autopsy . — Effusion  to  a  large  amount  was  found  in  the  cavities  of  the 
pleura  and  pericardium.  A  good  deal  of  superficial  adipose  deposit  on 
the  heart,  near  the  base.  The  heart  was  remarkably  pale,  but  firm  in  its 
consistence ;  it  weighed  twenty-one  ounces  and  two  drachms.  The  left 
ventricle  was  much  hypertrophied ;  no  valvular  incompetency  was  found 
to  exist.  The  kidneys  were  much  diminished  in  size,  and  irregular  on 
the  surface. 

Hypertrophy  of  the  heart,  in  the  absence  of  valvular  disease,  has  been 
noticed  by  Dr.  Bright  as  frequently  co-existing  with  albuminuria. — 
November  22,  1865. 

Dr.  Cremen,  President ,  in  the  Chair. 

Notes  on  Delirium  Tremens.  By  Pv.  W.  Day,  M.D. 

Case  I. — I  was  called  to  see  Captain  H.,  of  an  American  vessel,  which 
had  just  arrived  from  Liverpool  late  this  evening.  I  found  him  walking 
up  and  down  his  cabin  in  a  most  excited  state.  He  told  me  he  had  no 
rest  of  any  kind  for  four  nights ;  that  since  leaving  Liverpool  not  a 
particle  of  any  food  had  passed  his  lips,  but  that  he  was  perpetually 
tippling  gin,  having  consumed  two  gallons  of  it !  !  (This  was  subsequently 
verified  by  his  mate.)  He  complains  of  intense  weakness  of  his  limbs, 
a  burning  heat  along  the  back  of  wrists  and  hands,  and  great  fulness  in 
the  head  and  behind  the  ears.  The  tongue  very  much  coated  ;  skin  very 
slightly  moist ;  bowels  constipated ;  face  flushed  ;  eyes  injected  and  ferrety. 
Ordered,  hyd.  submur.,  gr.  6. ;  jalapae,  ±  drachm ;  olei.  crotonis,  gtts.  iv.  M. 
Mellis,  q.s.,  for  bolus.  Statim.  And  when  the  bowels  were  relieved  to 
have  1  gr.  of  morph,  murias. 
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Nov.  1st. — Bowels  affected  four  times  during  the  night ;  stomach  very 
irritable ;  vomiting  enormous  quantities  of  bile ;  the  pill  was  also  rejected. 
Ordered  a  saline  effervescent  mixture  and  four  pills,  each  to  contain  1  gr. 
of  opium  (crude),  one  every  second  hour.  The  uneasiness  about  his  head 
is  much  relieved ;  skin  more  perspirable ;  tongue  cleaner ;  pulse  soft  and 
full;  the  muscular  tremor  greatly  increased,  as  all  stimulants  were 
withheld. 

Evening. — He  has  taken  the  four  pills  without  enjoying  any  sleep ; 
the  irritability  of  the  stomach  has  ceased  ;  the  bowels  twice  well  affected 
since  morning;  the  muscular  jerkings  very  annoying.  Ordered  tinct. 
opii  m.  xl. 

2nd. — In  an  hour  after  taking  the  draught  he  fell  off  into  a  deep 
sleep,  which  lasted  six  hours.  I  found  him  discussing  a  hearty  breakfast 
of  chops  and  wildfowl.  The  tremors  have  gone ;  his  tongue  is  perfectly 
clean ;  no  headache,  but  a  slight  feeling  of  lightness  ;  says  he  feels  quite 
able  to  go  out  and  attend  to  his  duties. 

In  this  case  my  reason  for  cutting  off  the  supply  of  stimulants  was 
that  I  considered  the  nervous  exhaustion  present  was  not  intense  enough 
to  demand  them,  and  I  am  fully  convinced  that  their  exhibition  in  even 
small  quantities  would  have  retarded  the  convalescence  I  was  so  desirous 
of  bringing  about.  Since  this  date,  I  have  attended  four-and-thirty  bad 
cases  of  delirium  tremens  successfully,  adopting,  with  slight  modifications, 
the  same  line  of  treatment.  The  last  case  that  came  under  my  notice,  in 
September  of  this  year,  was  characterized  by  the  most  violent  spasmodic 
jerkings  I  had  ever  seen.  It  was  the  third  attack  in  two  months  the 
gentleman  was  suffering  from.  I  gave  chloroform  in  half  drachm  doses 
with  magical  effect ;  two  draughts  of  it  sufficed ;  the  spasms  vanished ; 
sickness  of  the  stomach,  which  was  annoying  considerably,  was  allayed, 
and  sleep  induced. 

I  append  to  these  imperfect  notes  the  history  of  a  case  kindly  sent  to 
me  by  my  friend  Staff  Assistant-Surgeon  Wright,  which  may  prove 
worthy  of  the  notice  of  the  Society. — December  13,  1865. 

Notes  of  a  Case  of  Delirium  Tremens ,  from  Staff  Assistant-Surgeon 
T.  Wright,  M.D.,  Cape  St.  Mary,  coast  of  Africa. — The  patient  was  a 
sergeant-major,  and  had  been  drinking  very  heavily  for  days  past.  On 
first  entering  hospital  the  treatment  commenced  with  morph,  acet.  in 
grain  doses,  but  without  effect.  Battley’s  solution  was  then  ordered  in 
half-drachm  doses  every  three  hours.  Of  this  preparation  he  got  twelve 
doses  without  inducing  sleep,  or  even  quieting  him.  Although  he  was 
most  violent,  and  required  the  care  of  four  men  incessantly  to  keep  him 
in  the  ward.  A  consultation  was  now  held,  and  it  was  determined  to 
try  the  digitalis,  as  first  recommended,  I  believe,  by  Mr.  J ones,  of  J ersey. 
Accordingly  half-an-ounce  of  the  tincture  was  given,  and  ordered  to  be 
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repeated  every  six  hours.  He  had  three  doses ;  the  last  told.  The 
pulse,  which  was  120,  came  down  to  110,  and  he  fell  into  a  profound 
sleep,  which  lasted  fourteen  hours,  awaking  cured. 

Two  Cases  of  Paraplegia,  with  Remarks.  By  E.  XI.  Townsend,  Jun.,  M.D., 
Physician  to  the  Cork  South  Infirmary  and  County  Hospital. 

A  Case  of  Acute  Paraplegia  depending  on  Meningitis  of  the  Spinal  Cord , 
under  the  care  of  E.  R.  Townsend,  Jun.,  M.D.,  T.C.D.a — Jehan  Yidozic, 
aged  forty-one,  an  Austrian  sailor,  was  admitted  into  the  South  Infirmary 
and  County  Cork  General  Hospital,  May  13th,  1865,  labouring  under 
complete  paraplegia.  History  of  the  case  : — Had  been  at  sea  during 
very  severe  weather,  and  was  constantly  wet  through,  and  one  night  he  slept 
in  his  wet  clothes.  On  the  Monday  before  admission  he  suddenly  lost  the 
use  of  his  legs  and  fell  on  the  deck.  When  he  got  up  he  was  barely  able 
to  stand,  but  could  do  so  with  support.  He  was  immediately  conveyed 
to  his  berth,  and  very  soon  lost  all  power  over  his  lower  limbs ;  they  also 
became  quite  rigid,  so  that  he  was  unable  to  stir  them  at  all.  Symptoms 
on  admission : — Complete  loss  of  motion  of  both  lower  extremities,  from 
the  waist  downwards,  with  greatly  increased  sensibility ;  limbs  quite 
rigid ;  recti-abdomini  muscles  also  quite  rigid  and  tense.  Screams  and 
grinds  his  teeth  if  he  is  touched  on  the  legs  or  abdomen ;  cannot  even 
bear  the  pressure  of  the  bed-clothes.  The  spasms  brought  on  by  even 
slight  pressure  with  the  fingers  over  the  recti  muscles  almost  amount  to 
those  of  tetanus.  His  countenance  is  expressive  of  great  anxiety  and 
suffering,  the  corrugatores  supercilii  being  spasmodically  contracted. 
The  surface  of  his  body  is  bathed  in  a  profuse  perspiration ;  pulse  calm, 
80 ;  has  perfect  control  over  both  rectum  and  bladder ;  urine  acid, 
suffers  much  from  priapism ;  has  a  painful  sensation,  as  if  a  cord  was 
tied  round  his  waist. 

Treatment ,  May  14th. — Ordered  gr.  5.  of  iodide  of  potassium  every 
fourth  hour. 

15th. — Complains  of  intense  pain  over  the  sacrum  and  lumbar 
vertebrae ;  cannot  bear  to  be  touched ;  grinds  his  teeth  and  screams  when 
even  gentle  pressure  is  made  over  the  spine,  particularly  over  the  lumbar 
region.  Sixteen  leeches  to  be  applied  over  the  upper  part  of  the  sacrum ; 
cupping  glasses  to  be  applied  over  the  bites.  Ordered  IjL  secale  cornuti, 
gr.  3,  in  pulve,  ter  in  die ;  to  continue  mixt.  potass,  iod. 

16th. — Pain  in  back  still  continues  ;  has  not  slept  since  his  admission. 
Ordered  twelve  leeches  over  the  lumbar  vertebrae,  to  be  followed  by  the 
cupping  glasses ;  to  take  three  grains  of  ergot  in  powder  every  six  hours ; 
to  continue  the  iodide  of  potassium  every  three  hours ;  to  take  beef -tea ; 
his  appetite  is  good,  and  he  eats  bread  with  a  liking ;  is  very  thirsty. 

*  Reported  by  Mr.  J.  J.  Fitzpatrick,  clinical  clerk. 
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17th. — Twelve  leeches  to  be  applied  over  the  spine,  where  the  pain  is 
most  intense ;  to  be  followed  by  the  cupping  glasses ;  nates  to  be  sponged 
with  whiskey ;  pulse  80  ;  does  not  appear  to  be  suffering  so  much  pain  ; 
stirs  the  toes  of  one  foot  slightly,  but  cannot  bear  to  have  his  legs 
touched.  No  reflex  movement  produced  by  tickling  the  soles  of  the  feet, 
but  it  gave  him  so  much  pain  the  experiment  could  not  be  repeated. 
Ordered,  tinct.  hyosciami  3i.,  aquas  §i. ;  fiat  haustus  hora  somni  sumendus ; 
this  to  be  repeated  in  three  hours,  if  he  does  not  sleep. 

18th. — Refused  to  take  the  draughts  last  night ;  did  not  sleep ;  is 
constantly  groaning  and  screaming  at  night  with  pain.  Since  the  last 
application  of  the  leeches  he  has  ceased  to  feel  the  cord-like  constriction 
round  his  waist.  To  continue  the  ergot  and  iodide  of  potassium. 
Ordered,  tinct,  hyosciami,  1J  drachms ;  aquas,  1  oz. ;  fiat  haustus ;  to  be 
taken  at  night,  and  repeated  in  four  hours,  if  he  does  not  sleep. 

19. — Took  the  draughts,  but  did  not  sleep  ;  says  the  pain  kept  him 
awake.  Ordered  twelve  leeches  over  the  dorsal  region  of  the  spine,  to 
be  followed  by  the  cupping  glasses.  fy.  Extracti  hyosciami,  gr.  3 ;  fiat 
pil.  1 ;  h.s.s. 

20th. — No  sleep ;  very  restless,  and  hard  to  get  him  to  take  his 
medicine.  Ordered,  I£.  Pulv.  secale  cornutia,  gr.  3  ;  extracti  hyosciami, 
gr.  1 ;  fiat  pil.  1 ;  mitte  tales,  12 ;  sumat,  1  quartis  horis ;  applicentur 
cucurbitulas  sine  ferro  dorso.  To  continue  mixt.  potass,  iod. ;  beef-tea, 
&c. 

21st. — Had  some  sleep  last  night,  and  has  become  quieter  and  more 
manageable ;  the  peculiar  anxious  expression  of  countenance  is  less ;  the 
entire  trunk  and  extremities  are  covered  with  sudamina,  resembling  the 
eruption  caused  by  croton  oil. 

22nd. — Improved.  To  be  dry  cupped  along  the  spine.  To  continue 
his  pills  and  mixture. 

25th. — Rigidity  of  lower  extremities  less ;  sudamina  disappearing, 
though  perspirations  still  continue ;  the  peculiar  anxious  and  contracted 
state  of  the  corrugatores  supercilii,  and  of  the  other  muscles  of  ex¬ 
pression  of  the  face  has  subsided  altogether ;  countenance  is  now  natural. 

26th. — Complains  of  some  slight  increase  of  pain  in  the  lower 
extremities  ;  to  be  cupped  over  the  dorsal  region  of  the  spine.  Several 
ounces  of  blood  were  taken  by  this  means,  after  which  he  felt  much 
easier. 

29th. — To  be  dry  cupped  along  the  spine  ;  is  now  able  to  flex  the  knees 
a  little,  and  can  turn  himself  on  his  side  by  means  of  a  cord  suspended 
from  the  ceiling  ;  is  much  better  in  every  respect. 

30tli. — Pain  in  limbs  greatly  decreased;  can  move  the  limbs  better ; 
can  raise  the  legs  up  a  little,  and  can  flex  the  knees  fully.  To  be  dry 
cupped  again  along  the  spine.  To  continue  the  mixture  of  potassii  iodidi 
and  the  pills. 
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31st. — A  belladonna  plaster,  six  inches  long  by  two  wide,  to  be  applied 
to  the  spine ;  the  urine  for  the  first  time  proved  to  be  alkaline. 

June  1st. — Was  taken  out  of  bed  and  put  sitting  in  a  chair  to  which 
he  was  fastened  for  support ;  complained  of  intense  pain  in  his  legs,  with 
great  rigidity  of  gastrocnemii  muscles,  but  was  glad  to  change  from 
the  bed  ;  sat  up  several  hours. 

4th. — Has  sat  up  every  day  since,  and  says  he  feels  much  better.  To 
continue  everything. 

6th. — Contraction  and  rigidity  of  the  muscles  much  less ;  is  able  to 
move  both  legs  well,  and  is  even  able  to  stand  on  them  with  support,  but 
says  it  gives  him  intense  pain  in  the  calves  of  his  legs.  He  stands  on 
the  toes  like  an  opera  dancer,  and  cannot  place  the  soles  flat  on  the 
ground.  He  cannot  bring  the  heels  to  the  ground  at  all. 

7th. — Was  taken  out  into  the  garden  to-day,  where  he  remained  the 
entire  day.  He  was  allowed  to  smoke  for  the  first  time,  and  seemed  to 
be  quite  free  from  pain,  but  the  muscles  are  still  very  rigid. 

8th. — Is  now  able  to  get  out  of  bed  without  assistance ;  the 
gastrocnemius  muscle  of  right  leg  is  much  more  contracted  and  rigid 
than  that  of  the  left.  Only  complains  of  slight  pain  on  touching  the 
limbs ;  can  now  walk  round  the  table  in  the  ward,  holding  on  by  it.  To 
have  two  ounces  of  wine  at  dinner. 

11th. — Since  last  report  has  been  improving  rapidly,  everyday  walking 
better.  He  can  now  walk  without  any  assistance ;  the  toes  are  still 
slightly  drawn  along  the  ground;  still  complains  of  a  little  pain  and 
stiffness  from  the  knees  downwards.  The  urine  has  been  constantly 
tested,  and  always  found  to  be  acid,  except  on  the  one  occasion 
mentioned. 

1 2th.—-' To  omit  the  ergot  pills  and  the  potash  mixture  ;  can  walk  up 
and  down  stairs  quite  well. 

14th. — To  rub  the  calves  of  the  legs  with  the  stimulating  linament,  as 
he  still  has  some  stiffness  in  them ;  complains  of  perspiration  at  night. 
Ordered  to  take  one  ounce  of  the  following  mixture  three  times  in  the 
day : — 1^.  Quininse  sulph.,  gr.  8 ;  acid  sulph.  aromat.,  3iss. ;  aquas,  ad 
§viii. ;  fiat  mistura.  This  he  continued  to  take  until  the  21st,  when  he 
felt  quite  well.  He  was  able  to  walk  as  fast  as  ever  he  did  before  his 
illness,  but  could  not  run  well,  in  consequence  of  the  stiffness  remaining 
in  the  gastrocnemii  muscles.  He  was  able  to  climb  up  a  tree. 

He  left  the  hospital  on  the  23rd  June,  with  the  power  of  motion  fully 
restored  in  both  legs,  and  the  sensation  perfectly  normal.  He  felt  quite 
able  to  join  his  ship,  and  said  he  thought  he  could  go  aloft  as  well  as 
ever. 

This  man  was  admitted  into  hospital  on  the  sixth  day  from  that  on 
which  he  first  lost  the  use  of  his  limbs ;  the  paralysis  came  on  suddenly, 
and  was  obviously  caused  by  his  sleeping  in  wet  clothes  after  the  hard- 
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ships  he  had  undergone  during  very  severe  weather  at  sea.  He  had 
previously  been  a  very  healthy  man.,  The  suddenness  of  the  seizure  is 
remarkable  in  this  case ;  he  was  standing  on  the  deck  when  he  suddenly 
lost  the  use  of  his  legs,  and  fell  down ;  on  being  taken  up  could  not 
stand  without  support.  He  was  immediately  conveyed  to  his  berth,  and, 
soon  after  being  placed  in  bed,  completely  lost  all  power  over  his  lower 
limbs,  and  they  became  quite  rigid.  This  aggravation  of  his  symptoms 
on  being  put  into  bed  was  manifestly  caused  by  the  tendency  which  the 
horizontal  posture  has  of  increasing  the  congestion  of  the  spinal  cord, 
and  should  be  borne  in  mind  in  treating  cases  of  paraplegia  due  to  that 
lesion.  From  the  history  and  symptoms  of  the  case  I  diagnosed  it  to  be 
inflammation  of  the  membranes  of  the  cord,  with  exudation  sufficient  to 
cause  pressure  on  the  cord,  or  on  the  nerves  leaving  the  cord,  compli¬ 
cated  with  congestion  of  the  cord  itself,  and  probably  some  effusion  into 
the  lower  part  of  the  vertebral  canal.  That  the  meninges  of  the  cord 
were  in  a  state  of  inflammation  was  evident  from  the  rigidty  of  the 
muscles,  both  of  the  back,  abdomen,  and  lower  extremities — from  the 
intense  pain  caused  by  any  pressure  on  the  back — from  the  violent 
spasms,  which  were  almost  tetanic,  and  from  the  pain  which  the  slightest 
pressure,  or  even  the  slightest  touch,  of  the  abdominal  muscles,  or  the 
least  motion  of  the  lower  extremities,  gave  rise  to — in  fact,  from  the 
extreme  state  of  hyperesthesia  of  the  lower  extremities,  and  also  from 
the  acidity  of  the  urine. 

Ollivier,  in  his  work  on  the  spinal  cord,  Yol.  n.,  Chap.  VII.,  says 
there  are  two  symptoms  which  may  be  considered  as  pathognomonic  signs 
of  acute  inflammation  of  the  membranes  of  the  cord,  since  they  are,  if 
not  always,  at  least  frequently,  combined ;  the  first  consists  in  a  general 
contraction  of  the  muscles  of  the  posterior  part  of  the  trunk,  which  may 
vary  from  simple  muscular  rigidity  to  the  most  violent  contraction.  This 
tetanic  contraction  manifests  itself  principally  when  we  wish  to  make  the 
patient  move ;  and  it  even  happens  that  it  does  not  exist  when  the  body 
is  in  a  state  of  complete  rest.  The  muscular  rigidity  is  seated  principally 
in  the  trunk,  without  the  extremities  participating  in  it.  These,  how¬ 
ever,  are  often  equally  affected.  The  second  symptom  is  pain,  more  or 
less  acute,  in  the  dorsal  region ;  it  seems  to  commence,  in  general,  from 
the  point  where  the  inflammation  is  most  intense,  and  there,  also,  it  is 
always  most  acute.  It,  as  well  as  the  muscular  rigidity,  presents  remis¬ 
sions,  and  sometimes  even  disappears  in  order  to  manifest  itself  anew. 
The  pain  may  exist  without  any  perceptible  muscular  contraction,  but  it 
is  ordinarily  accompanied  by  this  phenomenon  or  by  convulsive  motions, 
and  uniformly  the  rigidity  of  the  muscles  manifests  itself  immediately, 
or  a  little  time  after,  the  pain  has  appeared.  The  violent  pain  complained 
of  by  patients,  along  the  spine,  is  a  constant  symptom  of  spinal  meningitis  ; 
sometimes  it  darts  rapidly  from  the  point  primarily  painful  to  the  entire 
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extent  of  tlie  back ;  its  radiations  are  extended  to  the  limbs,  and  the 
slightest  pressure,  or  a  mere  displacement,  makes  the  patient  scream 
aloud. 

This  morbid  exaltation  of  the  general  sensibility  is  an  almost  constant 
phenomenon  in  spinal  meningitis,  and  there  is  commonly  observed  no 
diminution  of  this  property,  a  circumstance  which  assists  in  distinguishing 
this  inflammation  from  myelitis,  which  is  ordinarily  accompanied  with  a 
more  or  less  complete  abolition  of  the  sensibility ;  thus  this  sign  may 
serve  to  characterize  inflammation  limited  to  the  membranes  of  the  spinal 
cord,  since  in  the  one  the  sensibility  is  exalted,  and  in  the  other  it  is 
weakened  or  destroyed.  The  combination  of  these  two  symptoms 
characterize,  in  a  manner,  acute  inflammation  of  the  spinal  meninges,  for 
in  all  the  cases  in  which  both  were  observed  the  autopsy  showed  an 
inflammation  of  the  entire  extent,  or  of  the  greater  part,  of  these 
membranes ;  and  but  rarely  the  inflammation  occupied  but  a  very  limited 
space.  To  these  symptoms  must  be  added,  more  or  less  acute  pains  in 
the  limbs,  with  greater  or  less  rigidity  of  these  same  parts.  Ordinarily 
copious  sweat  covers  the  patient  during  the  attack  when  the  tetanic 
contractions  are  intermittent.  In  this  case,  from  the  greater  intensity 
of  the  pain  over  the  lumbar  region,  it  was  evident  that  the  disease  was 
principally  situated  in  the  lower  part  of  the  cord,  more  particularly  in 
the  lumbar  part  of  it,  though  for  several  days  there  was  a  manifest 
tendency  to  spread  up  along  the  dorsal  region.  The  seat  of  the  inflam¬ 
mation  in  cases  of  spinal  meningitis,  and  also  in  myelitis,  must  influence 
the  prognosis  very  materially ;  the  higher  up  the  seat  of  the  lesion  the 
greater  the  danger  to  the  life  of  the  patient.  Should  the  lesion  be  seated 
in  the  dorsal  region  between  the  two  enlargements  of  the  cord,  the 
respiratory  muscles,  which  are  under  the  influence  of  the  dorsal  spinal 
nerves,  are  frequently  agitated  by  violent  spasms,  and  the  breathing  is 
accomplished  by  short  and  painful  efforts ;  if  the  disease  extends  higher 
up  deglutition  becomes  difficult,  the  respiration  abdominal,  and  the 
patient  soon  sinks  from  effusion  into  the  bronchial  tubes.  It  has  been 
generally  noticed  that  the  symptoms  of  irritation  and  inflammation  of  the 
spinal  cord  are  much  more  early  manifested,  and  are  generally  more 
serious  in  their  consequences,  when  the  dorsal  region  is  affected  than 
when  either  the  cervical  or  lumbar  are  the  seat  of  the  disease.  This  has 
been  accounted  for,  by  Mr.  Earle,  from  the  the  construction  of  the  spine. 
In  the  dorsal  portion  of  the  spine  the  calibre  of  the  canal  is  narrower  and 
more  closely  adapted  to  the  volume  of  its  contents  than  in  any  other  part. 
In  the  cervical  vertebrae,  where  the  extent  of  motion  between  vertebra 
and  vertebra  is  greater,  the  canal  is  of  a  triangular  form,  and  large  in 
proportion  to  the  size  of  the  cord;  in  the  lumbar  vertebrae  it  is  also 
triangular  and  capacious,  and  the  dura  mater  is  loosely  connected  with 
the  bony  canal ;  a  considerable  space,  moreover,  is  left  between  the  opposed 
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surfaces  of  the  arachnoid,  so  as  to  allow  of  a  sufficient  play  of  one  surface 
on  the  other,  and  thus  at  the  greatest  extent  of  natural  curve  no  pressure 
can  take  place ;  hence  in  the  dorsal  region  the  slightest  congestion  or 
effusion  is  productive  of  more  serious  symptoms  (from  the  canal  being 
smaller  and  more  completely  filled  with  the  cord  and  its  membranes) 
than  in  the  lumbar  region,  where,  from  the  greater  capacity  of  the  canal, 
and  loosness  of  the  membranes,  even  considerable  effusion  may  exist 
without  producing  such  serious  consequences ;  and,  therefore,  the  prog¬ 
nosis  is  more  favourable  when  the  inflammation  is  confined  to  the  lower 
part  of  the  cord  or  its  membranes  than  when  it  extends  or  commences 
higher  up.  The  treatment  adopted  in  this  case  was,  at  first  the 
application  of  leeches  and  cupping-glasses  where  the  pain  in  the  back  was 
most  severe,  and  after  each  application  he  felt  relieved ;  after  the  third 
leeching  he  lost  the  cord-like  sensation  round  his  waist.  When  the  severity 
of  the  pain  was  somewhat  diminished  dry  cupping  was  tried  with  very 
good  effects  ;  and  when,  after  some  days,  the  severe  pain  returned,  it  again 
yielded  to  the  application  of  the  cupping-glasses,  with  the  scarificator. 
The  internal  treatment  was,  from  the  first,  by  the  administration  of 
iodide  of  potassium  in  five-grain  doses,  every  four  hours,  afterwards 
increased  to  every  three  hours  ;  he  was  also  put  on  ergot  of  rye,  at  first 
in  three-grain  doses  every  six  hours,  and,  as  it  produced  no  unpleasant 
effects  after  three  days,  I  directed  it  to  be  taken  every  four  hours, 
combined  with  extract  of  henbane ;  these  pills  he  continued  to  take  from 
the  16th  of  May  to  the  12th  of  June,  thus  taking  eighteen  grains  of 
powdered  ergot  daily,  for  nearly  a  month,  without  any  unpleasant  con¬ 
sequences,  and  with  the  very  best  effect,  the  result  being  most  satisfactory. 
This  is  now  the  fourth  case  of  paraplegia  in  which  I  have  used  the  ergot 
of  rye,  and  in  each  case  the  effects  have  exceeded  my  most  sanguine 
expectations.  This  drug  was  first  suggested,  in  cases  of  paralysis,  by  M. 
Barbier,  of  Amiens,  who  considered  it  as  a  remedy  possessing  the  same 
power  as  strychnine,  but  in  a  more  manageable  form  ;  and  M.  Payan,  of 
Aix,  reasoning  on  the  special  action  which  the  secale  cornutum  seems  to 
have  on  the  nervous  system,  producing,  as  it  does,  feelings  of  tingling  and 
involuntary  spasmodic  movements  of  the  legs,  tried  its  effects  in  para¬ 
plegia,  and  in  many  cases  with  the  most  encouraging  results. 

From  repeated  and  careful  observations  he  concluded  that  where  neither 
great  pressure  (not  beyond  that  which  simple  congestion  produces)  nor  dis¬ 
organization  of  the  spinal  cord  exists,  its  remedial  power  is  very  great. 
It  is  especially  of  use  in  cases  where  there  is  paralysis  of  bath  rectum  and 
bladder.  At  the  Bicetre,  M.  G-uersant  has  established  the  fact  of  its  efficacy 
as  a  means  of  resuscitating  muscular  contractility  of  the  rectum  and 
bladder,  and  of  assisting  the  latter  organ  to  expel  the  remains  of  a 
calculus  left  after  lithotrity.  Brown-Sequard  says  that  of  all  the 
medicines  employed  internally  in  cases  of  paraplegia,  the  two  that  are 
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most  powerful  in  diminishing  congestion  of  the  spinal  cord  are  belladonna 
and  ergot  of  rye,  and  that  he  has  seen  the  diminution  in  the  calibre  of 
blood-vessels  of  the  pia  mater  of  the  spinal  cord  taking  place  in  dogs 
after  they  had  taken  large  doses  of  belladonna  or  ergot  of  rye.  He  has 
also  ascertained  that  the  reflex  power  of  the  spinal  cord  becomes  very 
much  diminished  under  the  influence  of  these  two  remedies,  which  in  so 
doing  act  just  in  the  opposite  way  to  that  of  strychnine ;  he  therefore 
advocates  the  use  of  ergot  of  rye  in  cases  of  paraplegia  due  to  congestion 
or  inflammation  of  the  spinal  cord  or  its  membranes.  As  soon  as  this 
man  was  able  to  bear  any  movement  he  was  placed  as  much  as  possible 
on  his  side,  and  changed  from  side  to  side  constantly.  After  a  little  time 
he  was  able  to  turn  himself  on  his  side,  by  means  of  a  rope  suspended 
from  the  ceiling ;  two  days  after  this  I  had  him  taken  out  of  bed  and 
placed  in  an  arm-chair,  to  which  he  was  obliged  to  be  fastened  to  keep 
him  from  falling  forward.  From  this  day  he  rapidly  improved ;  indeed, 
from  the  result  in  this  case,  and  also  in  McCarthy’s  {Dub.  Med.  Press , 
July,  1864),  I  look  upon  change  of  posture,  from  the  horizontal  to  the 
erect  position,  or  as  near  to  it  as  possible,  of  the  utmost  importance  in 
the  treatment  of  all  cases  of  paraplegia,  either  caused  by  or  complicated 
with  congestion  of  the  cord  or  its  membranes. 

For  the  next  case  I  am  indebted  to  Dr.  W.  C.  Townsend.  The 
patient,  Alexander  Scott,  aged  thirty,  was  admitted  into  the  South 
Infirmary,  under  the  care  of  Dr.  W.  C.  Townsend,  May  31st,  1865. 
History ■ -Was  a  labourer  at  Beamish  and  Crawford’s  brewery,  and  for 
five  weeks  had  a  dull  pain  over  the  lumbar  region,  which  he  ascribes  to 
his  having,  whilst  intoxicated,  slept  out  one  night  in  wet  clothes.  The 
pain  continued  until  the  29th  of  May,  two  days  before  his  admission, 
when  he  first  noticed,  on  getting  out  of  bed,  that  he  had  lost  the  use  of 
his  right  leg.  He  was  unable  to  stand  or  lean  any  weight  on  it.  He 
applied  to  the  dispensary  doctor,  who  blistered  him  very  severely  over  the 
lower  part  of  the  spine.  Not  feeling  any  better,  he  applied  at  the 
hospital,  and  was  admitted  on  the  31st  of  May.  Symptoms  on  admission  : — 
Complete  loss  of  motion  in  the  right  leg,  from  the  waist  down. 
Sensibility  somewhat  increased  in  the  affected  limb.  The  temperature 
of  the  right  leg  is  higher  than  that  of  the  other ;  appetite  bad  ;  perspires 
at  night;  complains  very  much  of  the  soreness  of  his  back,  from  the 
blister. 

Treatment ,  May  31st. — Blue  pill  and  squills  at  night,  and  sulphate  of 
magnesia  in  the  morning. 

June  1st. — Repeat  pills  at  night ;  back  to  be  dressed  with  simple 
cerate ;  symptoms  same  as  on  admission. 

3rd. — To  continue  the  pills. 

5th. — Ordered  two  grains  of  quinine,  in  two  ounces  of  sherry,  twice  a 
day. 
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6th. — Temperature  and  sensibility  of  both  legs  nearly  equal ;  blister  on 
back  nearly  healed. 

8th. — Is  able  to  stir  the  toes  of  the  affected  leg  very  slightly.  Continue 
pills  and  quinine. 

9th. — Ordered  the  mixt.  of  potassii  iodidi,  gr.  5,  ad  aquae,  oz.  2,  ter 
in  die ;  to  omit  the  quinine,  but  to  continue  the  wine,  four  ounces  in  the 
day ;  symptoms  same  as  last  report. 

10th. — To  have  a  warm  bath. 

11th. — To  continue  mixt.  potass,  iod.  Electricity  to  be  applied  to 
the  limb. 

12th. — Symptoms  much  the  same.  He  continued  in  this  state,  and 
under  this  treatment,  up  to  the  21st,  when,  during  the  absence  of  Dr. 
W.  C.  Townsend,  having  come  under  my  charge,  I  determined  to  try  the 
ergot  of  rye  with  him,  still  continuing  the  iodide  of  potassium. 

On  June  21st  I  ordered  him  the  following: — 1^.  Pulv.  secale  cornuti, 
gr.  3  ;  pil  rhei  comp.,  gr.  2  ;  extracti  hyosciami,  gr.  1 ;  fiat  pil,  1 ;  mitte, 
1 2  ;  sumat,  1 ;  ter  in  die. 

23rd. — Power  over  right  foot  appears  gradually  increasing ;  makes  an 
effort  to  stir  the  toes  slightly. 

25th. — Stirs  the  foot  better,  and  can  flex  the  knee  a  litttle ;  has  a 
feeling  of  numbness  over  the  entire  limb. 

27th. — Same  as  last  report. 

28th. — Complains  of  a  nervous  feeling  over  him ;  has  more  power  of 
motion  in  the  leg.  To  omit  the  ergot  and  take  pil  galb.  cum.  col.,  2 ; 
statim  ;  to  be  followed  by  a  draught  of  infusion  of  senna  with  valerian  and 
sal  volatile.  To  continue  the  iodide  of  potassium  mixture  with  the 
addition  of  aromatic  spirit  of  ammonia. 

29th.- — Resumed  ergot  pills. 

July  1st. — To  be  dry  cupped  along  the  spine  ;  to  take  only  one  pill  at 
night. 

2nd. — Feels  better  after  the  dry  cupping ;  is  able  to  walk  a  little  with 
assistance,  but  drags  the  leg  along  the  ground ;  the  muscles  of  the  limb 
are  somewhat  wasted. 

4th. — To  be  dry  cupped  again  along  the  spine ;  to  continue  the  pill  and 
mixture. 

6th. — Same  way. 

9th. — To  take  the  iodide  of  potassium  in  infusion  of  calumba,  as  his 
appetite  was  not  as  good  as  it  was. 

11th. — Complains  of  a  tingling  sensation  in  the  right  leg,  which  com¬ 
mences  in  the  toes,  and  gradually  extends  upwards  along  the  limb. 

14th. — Omit  ergot  pills.  Continue  mixt.  potass,  iod. ;  feels  better. 

16th. — Motion  and  sensation  much  improved  in  right  leg ;  temperature 
rather  lower  than  in  left  leg. 

17th. — Omit  mixt.  potass,  iod. ;  to  take  quiniue  in  sherry  twice  a  day. 
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21st. — He  left  the  hospital  very  much  improved,  able  to  walk  tolerably 
well  with  the  assistance  of  a  stick ;  sensation  quite  restored,  and  the 
temperature  the  same  in  both  legs.  Since  then  he  has  attended  as  an 
extern  patient,  and  is  now  able  to  walk  as  well  as  ever.  The  last  time  I 
saw  him  was  about  a  month  since,  when  he  walked  up  from  Riverstown, 
a  distance  of  six  miles,  without  the  slightest  difficulty.  He  said  his  right 
leg  was  now  almost  as  strong  as  the  left. 

This  case  shows  that  ergot  has  a  very  powerful  effect  on  the 
spinal  cord.  This  man  was  taking  iodide  of  potassium  for  some  time 
before  he  came  under  my  care,  and  had  improved  up  to  a  certain  extent, 
but  did  not  seem  to  be  progressing  beyond  this  point.  After  a  week  or 
ten  days,  seeing  no  change  in  him,  I  determined  to  try  the  ergot,  still 
continuing  the  iodide  of  potassium,  and  in  three  days  from  his  first  taking 
the  ergot  a  marked  improvement  took  place  in  him,  and  from  this  out  he 
continued  to  improve,  and  left  the  hospital  very  much  better.  The  ergot 
in  this  case  caused  some  unpleasant  effects,  which  obliged  him  to  omit  it 
occasionally,  and  he  was  never  able  to  take  more  than  three  grains,  three 
times  in  the  day,  without  its  producing  tingling  in  the  affected  leg  ;  it 
also  disagreed  with  his  stomach,  so  that  the  dose  had  often  to  be  reduced 
to  three  grains  once  in  the  day. 

On  the  Treatment  of  Pneumonia .  By  Professor  O’Connor,  M.D. 

Within  the  last  month  Dr.  Hughes  Bennett  has  circulated,  amongst 
the  physicians  in  attendance  on  hospitals  within  these  kingdoms,  a 
pamphlet  having  for  its  object  to  induce  them  to  unite  in  determining,  by 
statistical  returns,  the  treatment  most  successful  in  the  cure  of  pneumonia. 
He  furnishes  in  this  pamphlet  forms  which  he  wishes  to  be  adopted  in 
making  the  reports,  and  hopes  that  the  result  may  be  a  final  settlement  of 
this  disputed  question  by  the  British  Association,  to  which  these  returns 
are  to  be  submitted  at  its  next  meeting.  Nobody  can  doubt  the 
benevolence  of  his  purpose ;  and  if  there  was  a  hope  that  the  scandal 
arising  from  warm  discussions  amongst  physicians  could  be  removed  in 
this  manner  we  should  hail  it  as  a  great  blessing.  Unfortunately  for  me 
I  am  not  sanguine  about  the  result,  but  still  I  will  humbly  co-operate 
with  the  enlightened  and  benevolent  purpose  of  its  originator.  When  all 
these  returns  shall  be  collected  they  will  have  been  furnished  by  men  of 
different  capacities  for  observation,  different  amounts  of  industry,  pre¬ 
judices  produced  by  temperament,  association,  and  habits ;  the  cases 
themselves  differing  in  circumstances  of  age,  constitution,  sex,  previous 
habits,  locality,  type  of  disease,  and  with  different  complications,  accidental 
or  consecutive.  They  will  then  very  much  resemble  the  leaves  in  the 
Sybilline  cave,  which  would  require  a  sybil  to  reduce  them  to  intelligible 
order.  Dr.  Bennett’s  treatment  is  what  he  calls  the  restorative  plan,  in 
contradistinction  to  the  stimulant  on  the  one  side  and  the  antiphlogistic 
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on  the  other — the  Scylla  and  Charybdis  of  medical  therapeutics.  If 
your  patient  is  to  escape  being  wrecked  on  brandy,  or  sunk  in  the  whirlpool 
of  starvation  and  bleeding,  he  must  seek  the  middle  course  of  eight  ounces 
of  port  wine,  with  beef-steak  and  chops.  The  treatment,  in  Dr.  Bennett’s 
own  words,  consists  of  salines,  small  doses  of  acetate  of  ammonia,  with 
grain  of  tartar  emetic,  diuretics,  spirit  eetlieris  nitros,  and  tree  cholchici. 
Nutriments — beef-tea  and  milk,  taken  early,  with  beef -steak,  mutton  chops, 
and  eggs  as  soon  as  they  could  be  eaten  by  the  patient.  The  words  are,  as 
soon  as  they  could  be  eaten  by  the  patient ;  I  think  it  would  be  better  to 
have  said  as  soon  as  they  could  be  digested.  People  in  the  humbler  classes  of 
life  would  eat  meat  at  the  peril  of  their  lives — as  one  of  the  good  things 
they  could  never  easily  obtain.  A  physician  is  in  charge  of  his  patient 
in  every  respect,  and  is  bound  to  supply  the  place  of  his  lost  judgment, 
and,  perhaps,  depraved  instinct.  I  confess,  as  a  rule,  I  would  much  like 
to  see  the  pneumonia  out  of  doors  before  I  saw  the  beef-steak  come  in ; 
which  would  require  very  pungent  sauce  to  make  it  palatable  where  there 
is  a  loaded  tongue,  quick  breathing,  and  a  fevered  brain.  Dr.  Bennett 
proves  the  propriety  of  his  treatment,  first,  by  its  success  as  ■  compared 
with  every  other  system  of  treatment;  his  mortality  being  nil  in  125 
cases,  whereas  the  treatment  by  bleeding  ranged  from  1*7^-  to  1#28  ;  by 
tartar  emetic  from  T4^  to  1*5^;  by  diet  alone  from  to  1T5 ;  by 
stimulants,  as  by  Dr.  Todd,  T9.  And  next  he  enters  into  an  investi¬ 
gation  of  the  pathological  changes  which  take  place  in  pneumonia,  from 
which  he  deduces,  as  a  necessary  consequence,  that  his  treatment  is  the 
only  rational  one.  Taking  first  his  statistical  returns  one  would  be 
inclined  to  receive  them  as  conclusive  evidence  of  the  superiority  of  his 
treatment,  if  we  were  not  aware  how  fallacious  statistics  are  frequently 
found  to  be.  We  know  that  certain  men  go  into  the  great  gambling 
houses,  and,  with  nothing  to  rely  on  but  a  run  of  luck,  break  the  bank  as 
it  is  called ;  and  it  is  possible  that  chance  may  affect  the  character  of  a 
man’s  patients,  and  therefore,  indirectly,  the  results  of  his  treatment.  In 
addition,  though  I  must  admire  the  candour  and  the  true  professional  zeal  of 
Dr.  Bennett,  I  cannot  but  doubt  that  he  should  include  in  his  returns 
four  fatal  cases  of  pneumonic  complications  to  which  he  refers,  and  which 
would  make  his  cases  1*30  ;  and  that  some  weight  should  be  attached  to 
thirteen  other  cases  which  he  says  were  found  after  death  to  have  had 
pneumonia,  which  he,  however,  says  was  only  secondary.  The  difficulty  is 
to  know  whether  other  physicians  would  not  have  included  in  their  returns 
cases  of  a  similar  character.  I  do  not  believe  Dr.  Bennett  capable  of 
straining  a  point  to  advance  his  favourite  theory,  but  I  cannot  say  the 
same  of  clinical  clerks,  who,  as  a  class,  are  very  well  disposed  to  back  up 
their  master’s  views — jurare  in  verba  magistri.  I  knew  it  to  be  the  case 
when  I  was  a  student,  and  I  suppose  it  occurs  still.  However  the 
challenge  thrown  down  to  the  profession  is  a  fair  one  on  the  part  of  the 
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distinguished  professor,  and  would  lead  to  beneficial  results  if  medical 
statistics  were  not  attended  with  difficulties  such  as  I  have  already 
indicated. 

I  shall  now  briefly  refer  to  the  deductions  he  makes  from  pathology  in 
support  of  his  treatment.  He  states  first,  in  contradiction  to  many  other 
pathologists,  that  before  the  lymph,  which  is  the  product  of  pneumonia, 
can  be  absorbed  into  the  blood  it  must  first  be  converted  into  pus 
globules,  which  again  are  to  be  broken  up,  and  disintegrated,  and  taken 
into  the  blood,  and  then  to  be  eliminated  by  the  kidneys  or  other 
emunctories.  That  these  pus  cells,  to  use  his  own  words,  must  be 
regarded  as  living  growths,  and  as  such  require  an  excess  of  blood,  good 
nutrition,  and  exalted  vital  force  to  hurry  on  their  development,  and 
carry  them  successfully  through  the  several  stages  of  their  growth.  Now 
I  shall  not  at  all  enter  into  the  controversy  amongst  great  microscopic 
observers,  as  to  whether  suppuration  is  an  essential  part  of  inflammation 
in  every  circumstance  where  exudation  takes  place,  I  shall  merely 
remark  that  if  it  be,  it  is  very  different  from  what  practical  physicians  call 
suppuration — that  which  causes  the  breaking  down  of  tissue,  and  is  pro¬ 
ductive  of  great  constitutional  as  well  as  local  changes,  so  different  in 
kind  and  degree  that  giving  them  the  same  name  is  calculated  to  lead  to 
great  and  serious  errors  in  treatment.  It  is  little  matter  to  us  how  the 
process  is  conducted  if  we  can  prognosticate  that  the  exudate  is  re-entering 
the  blood  without  any  destruction  of  tissue,  and  without  constitutional 
disturbance,  and  that  it  is  a  salutary  healthy  change.  The  fact  asserted 
is,  however,  of  little  importance  compared  with  the  inference  deduced 
from  it — namely,  that  because  pus  cells  are  a  living  growth  they  require 
for  their  development  excess  of  blood,  &c.  In  order  to  see  the  correctness 
of  the  inference  we  must  understand  clearly  all  the  terms  of  the 
proposition.  Let  any  one  answer  me  as  to  what  is  meant  by  an  excess  of 
blood  ?  Would  not  this  imply  that  there  was  some  ascertainable  quantity 
of  blood  which  is  to  be  taken  as  a  standard,  and  above  which  standard 
the  quantity  of  blood  in  one  attacked  with  inflammation  should  be  kept. 
We  all  believe  that  the  quantity  of  blood  in  persons  enjoying  comparative 
health  may  he  above  or  below  what  is  most  conducive  to  the  perfect  per¬ 
formance  of  their  functions  by  all  the  organs  of  the  body  ;  and  therefore 
we  use  the  terms  plethora  and  anemia  to  indicate  the  departure  from  this 
standard  in  opposite  directions ;  from  which  it  follows  that  an  excess  of 
blood  may  be  detrimental  to  the  performance  of  every  vital  function. 
Take  as  an  instance  the  distressing  state  of  many  females  in  suppressed 
menstruation,  unless  where  that  suppression  arises  from  pregnancy,  when 
the  increased  quantity  of  blood  finds  a  new  channel  without  overloading 
the  vessels  of  the  mother;  and  when  parturition  has  taken  place  the 
tendency  to  the  formation  of  more  blood  than  is  necessary  for  the  indi¬ 
vidual  finds  a  vent  at  the  mammae.  How  often  is  headache  relieved  by 
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epistaxis  both  in  sickness  and  in  ordinary  health;  and  who  is  not 
acquainted  with  the  fact  that  the  drying  up  of  habitual  sores,  or  of 
eruptive  diseases  of  the  skin,  or  the  cessation  of  a  diarrhea  in  teething, 
will  produce  most  dangerous  pressure  on  some  internal  organ  ?  We  come 
then  to  the  fact,  that  before  the  attack  of  pneumonia  our  patient  might  as 
well  have  had  too  much  as  too  little  blood  to  carry  on  the  healthy  functions 
of  the  body,  and  that  so  far  as  this  circumstance  is  kept  in  view  one 
patient  may  require  stimulants  where  the  other  may  require  depletion. 
Now  what  is  our  experience  ?  that  whereas  exudation,  that  is  disease, 
takes  place  with  a  quick  exalted  action  of  the  heart,  absorption,  which  is 
recovery,  takes  place  best  when  the  normal  condition  of  the  pulse  has 
returned.  The  continuance  of  the  full  quick  pulse  we  look  on  as  a  con¬ 
tinuance  of  the  disease,  even  when  our  investigations  do  not  enable  us 
otherwise  to  discover  its  existence.  There  are  many  other  vital  functions 
going  forward  in  the  body  at  all  times  as  well  as  the  conversion  of  lymph 
into  pus  cells,  and  we  do  not  consider  it  necessary  to  give  stimulants  to 
forward  them.  All  the  functions  of  life  are  never  in  so  healthy  a 
condition  as  immediately  after  recovery  from  a  typhus  fever,  although  the 
debility  is  then  excessive,  and  the  quantity  of  blood  is  at  a  minimum. 
The  treatment  here  recommended  is  the  same  as  that  practised  generally, 
with  admitted  benefit,  in  the  lowest  forms  of  typhus  fever.  From  this 
one  should  infer  that  there  is  no  essential  difference  between  a  fever  and 
inflammation,  which  every  one’s  experience  contradicts.  It  was  my  lot 
very  early  in  my  practice  to  be  called  on  by  my  senior  consultant  to  bleed 
an  apparently  strong  man  in  fever.  After  taking  about  four  ounces  of 
blood  he  fainted,  and  I  had  to  desist.  I  have  often  bled  in  pneumonia, 
and  the  patient  invariably  expressed  a  sense  of  relief — for  the  moment  at 
all  events.  If  the  two  diseases  differ  so  much  in  their  tolerance  of 
depletion  is  it  not  likely  they  would  differ  equally  in  their  tolerance  of 
stimulants.  Some  years  ago  I  was  attacked  with  erysipelas.  The  disease 
we  know  to  be  debilitating,  and  I  was  not  in  strong  health  previously. 
My  kind  physicians  ordered  me  to  take  some  claret,  but  had  reason  to 
repent  it  on  their  next  visit,  and  withdrew  this  mild  stimulant.  I  am 
quite  sure  if  I  had  been  an  hospital  patient  I  should  have  taken  twelve 
ounces  at  least  in  twenty-four  hours,  whatever  might  have  been  my 
feelings,  provided  this  squared  with  the  views  of  the  attending  physician. 
I  have  always  considered  that  the  best  way  to  learn  the  treatment  of 
disease  is  in  consultation  at  the  bed  side  of  private  patients.  In  hospitals 
men  who  are  engaged  in  founding  a  new  school  of  medicine  have  many 
temptations  to  prevent  them  from  deviating  from  their  written  or 
expressed  opinions  in  any  particular  case.  Suppose  for  a  minute  that  it  is 
necessary  an  increased  supply  of  blood  should  be  kept  up  during  inflam¬ 
mation,  is  wine  the  best  for  that  purpose,  or  is  not  a  wine-glass  of  milk 
capable  of  producing  more  blood,  when  digested,  than  the  same  quantity  of 
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wine.  If  we  want  stimulants  we  give  wine,  if  nutriment,  broths,  or  milk, 
or  farinaceous  food ;  certainly  no  one  that  I  am  acquainted  with  thinks 
of  giving  chops  or  beef-steaks  during  the  existence  of  acute  inflammation  ; 
still  young  practitioners  will  be  inclined  to  think  differently  from  reading 
the  opinions  of  eminent  writers.  I  have  never  been  able  to  divest  myself 
of  the  idea  that  in  all  acute  diseases  Providence  has  arranged  for  our 
safety  in  the  best  manner,  and  would  not  have  so  invariably  removed  the 
appetite  in  these  diseases  if  a  large  supply  of  blood  were  necessary  for 
obtaining  a  cure.  Nature  says  you  shall  not  eat.  The  doctor  says  you 
shall.  Nature  says  you  must  have  cold  drinks.  The  doctor  says  you 
must  have  brandy.  Which  is  to  be  obeyed?  One  more  topic  in  con¬ 
nexion  with  this  important  subject  I  shall  refer  to.  It  is  quite  clear  that 
bleeding  and  severe  antiphlogistic  treatment  is  not  so  much  practised  in 
this  disease  as  in  former  times ;  and  some  assert  that  the  character  of 
the  disease  has  become  changed.  Against  this  it  is  asked,  is  the 
whole  constitution  of  men  so  changed  that  their  diseases  should  par¬ 
take  of  the  alteration  ?  Should  not  a  wound  received  at  the  battle  of 
the  Alma  undergo  the  same  treatment  as  a  similar  wound  received  at 
Waterloo  ?  But  I  think  this  question  is  wide  of  the  point  at  issue.  The 
character  of  many  of  the  diseases  from  which  we  suffer  depends  on  causes 
external  to  ourselves.  For  instance,  the  last  epidemic  of  scarlatina  that 
visited  this  city  was  different  in  many  respects  from  the  same  disease 
occurring  at  other  times.  We  know  that  erysipelas  will  affect  hurts  and 
wounds  at  one  time  which  would  not  touch  them  at  another ;  and  every  one 
acquainted  with  disease  on  a  large  scale  knows  that  pneumonia  is  some¬ 
times  absent  from  our  hospitals  for  some  years  and  then  occurs  with  great 
frequency.  Of  course  this  must  be  owing  to  atmospheric  causes,  which 
if  they  are  capable  of  producing  the  disease  may  produce  it  in  variously 
modified  forms.  For  my  part,  I  rarely  see  cases  of  pneumonia  in  hospital 
till  the  stage  of  exudation  has  passed,  and  the  restorative  process  has 
commenced.  At  this  period  no  one  would  think  of  antiphlogistic  treat¬ 
ment,  which  would  be  like  destroying  the  furniture  of  a  house  with  water 
after  a  fire  had  been  extinguished.  When  I  met  cases  in  private  practice 
in  the  early  stage  of  the  disease,  I  found  the  same  advantage  from  bleeding 
or  copious  leeching  as  I  did  in  my  early  days.  I  have  also  met  cases  both 
in  and  out  of  hospital  which  required  stimulants  from  an  early  period, 
owing  to  the  constitution  and  condition  of  the  patient,  irrespective  of  the 
state  of  his  lungs.  With  reference  to  bleeding  I  hold  very  moderate 
opinions.  If  a  physician  chooses  not  to  practise  it  he  cannot  be  said  to 
have  done  his  patient  harm ;  at  most  he  has  only  withheld  good  from  him. 
It  is  different  with  the  giving  of  stimulants,  which  is  a  positive  act  for 
which  he  is  responsible.  In  conclusion,  the  danger  I  apprehend  to  the 
profession  from  statistics  is  this — that  assumed  results  would  lead  the 
young  practitioner  to  think  there  is  some  royal  road  to  the  treatment  of 
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disease,  and  that  he  has  only  to  make  a  correct  diagnosis,  and  leave  the 
nurse  to  administer  the  prescribed  amount  of  stimulants  and  nutriment. 
Whereas  it  will  be  for  ever  the  lot  of'  the  conscientious  physician  to  tread 
his  way  cautiously  in  every  case.  To  shut  out  from  his  mind  all  pre¬ 
conceived  opinions,  personal  vanity,  and  self  interest,  and  to  treat  each 
case  on  its  own  merits,  and  solely  for  the  good  of  the  patient. — December 
13,  1865. 


A  Remarkable  Case  of  Pneumothorax ,  without  Perforation ,  under  the  care  of 

E.  R.  Townsend,  jun.,  M.D.,  T.C.D. 

Henry  Welstead,  aged  19,  an  iron -founder’s  apprentice,  was  admitted 
into  the  South  Infirmary  and  County  Cork  General  Hospital,  February 
23rd,  1865.  History. — About  two  years  ago  he  suffered  from  a  pain  in 
the  left  side,  and  spat  some  blood ;  has  had  a  cough  occasionally  since, 
particularly  at  night;  thinks  he  has  lost  flesh  lately.  About  fourteen 
days  previous  to  his  admission  a  pain  came  on  suddenly  in  his  left  side 
and  shoulder,  and  continued  up  to  the  date  of  his  admission  into  hospital, 
dyspnea  and  cough  attending  it.  Symptoms  on  admission  : — Complains 
of  cough  and  great  difficulty  of  breathing;  is  very  feverish;  pulse  110; 
tongue  loaded  ;  has  no  appetite,  and  sleeps  badly ;  decubitus  on  the  back  ; 
there  is  a  red  line  round  the  gums,  and  incipient  clubbing  of  the  fingers  ; 
respiration  seems  to  be  carried  on  entirely  by  the  right  side,  the  left  not 
expanding  at  all,  but  being  bulged  forwards  ;  and  the  ribs,  during  each 
act  of  respiration,  are  dragged  over  to  the  right  side  in  a  peculiar  manner , 
owing  to  the  increased  action  of  that  side ;  to  the  eye  there  is  a  manifest 
increase  in  size  of  left  side,  which,  on  measurement,  proved  to  be 
larger  than  the  right  by  nearly  half  an  inch ;  percussion  elicits  a  marked 
tympanitic  resonance  over  the  entire  of  the  left  lung  anteriorly  and 
laterally ;  the  sound  over  the  cardiac  region  is  as  clear  as  over  the  rest  of 
the  side  ;  there  is  total  absence  of  all  vesicular  breathing  and  vocal 
resonance  ;  there  is  no  metallic  sound  of  any  kind ;  heart  displaced,  and 
beating  quite  distinctly  fully  two  inches  to  the  right  of  the  sternum  ; 
sounds  perfectly  natural,  and  cardiac  dulness  clearly  defined  on  the 
right  side,  by  percussion ;  posteriorly  percussion  over  the  scapular  region 
of  the  left  side  gives  a  dull  sound,  with  tubular  breathing  and  obscure 
crepitation  immediately  under  the  angle  of  the  scapula,  and  over  the 
root  of  the  lung — with  bronchophony ;  from  this  point  downwards  there 
is  marked  tympanitic  resonance  ;  there  is  puerile  respiration  over  the 
right  side,  which  sounds  well  on  percussion,  but  is  dull  when  compared 
with  the  left  side  anteriorly.  From  these  symptoms  and  signs  it  was 
evident  that  a  quantity  of  air  occupied  the  cavity  of  the  left  pleura, 
which  had  compressed  the  lung  against  the  spinal  column  into  the 
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posterior  mediastinum,  and  had  displaced  the  heart  to  the  right  side. 
Treatment : — He  was  ordered  five-grain  doses  of  iodide  of  potassium, 
three  times  in  the  day  ;  to  have  beef-tea. 

February  26th. — The  entire  of  the  left  side  to  be  painted  with  strong 
iodine  paint,  and  to  take  five  grains  of  Dover’s  powder,  twice  in  the  day, 
to  allay  the  cough  and  restlessness ;  to  have  two  glasses  of  wine  in  the 
day,  with  beef-tea.  This  treatment  was  continued  up  to  March  2nd. 

March  4th. — Tongue  beginning  to  clean;  heart  appears  to  be  approach¬ 
ing  the  middle  line  of  the  sternum — is  still  very  weak ;  the  tympanitic 
resonance  is  now  much  less  than  on  his  admission,  and  his  breathing  easier. 

March  7th. — On  changing  his  position  from  the  supine  to  the  prone, 
the  percussion  sound  towards  the  base  of  left  lung  posteriorly  became 
somewhat  clearer ;  while  at  the  apex,  the  dulness  remained  the  same ; 
and  anteriorly  over  lower  lobe  and  precordial  region,  which  were  morbidly 
clear  ;  when  the  patient  remained  supine,  slight  dulness  became  apparent, 
indicating  the  presence  of  fluid  ;  in  the  pleura  there  is  no  amphoric 
sound  whatever  heard,  and  no  vesicular  breathing  anteriorly,  and  no  suc- 
cussion  sound ;  but  the  patient  is  too  weak  to  try  for  this  symptom  again, 
at  present ;  posteriorly  there  is  no  harsh  vesicular  breathing  heard  on  a 
forcible  inspiration. 

March  9tli. — Left  side  beginning  to  act;  during  inspiration  air  is 
beginning  to  pass  into  the  left  lung  ;  anteriorly  the  lower  ribs  on  left  side 
expanding  slightly  during  a  full  inspiration ;  the  upper  remaining 
stationary,  causing  a  peculiarly  distorted  appearance,  as  if  the  sub- 
clavicular  region  was  flattened ;  there  is  obscure  crepitation  over  lower 
lobes  anteriorly ;  posteriorly  harsh  vesicular  breathing  is  now  becoming 
established  where  tubular  breathing  and  crepitation  were  previously  heard. 

March  13th. — The  bulging  of  the  left  side  has  visibly  subsided ;  the 
right  now  looks  larger  than  the  left.  Measurement  of  left  side,  from 
centre  of  sternum  to  spine,  during  full  inspiration,  1 6  inches ;  of  right 
side,  during  inspiration,  16^  inches.  He  is  daily  improving,  gaining 
strength,  and  feels  his  breathing  less  difficult  every  day ;  the  feverish 
symptoms  have  disappeared ;  the  cough  and  expectoration  are  decreased. 

March  16tli. — To  have  syrup  ferri.  iodidi  5  ih  added  to  his  iodide  of 
potassium  mixture  ;  to  omit  the  pills  at  night,  and  to  take  half  an  ounce  of 
cod-liver  oil  twice  a  day ;  this  he  continued  until  April  11th,  when,  as 
he  again  complained  of  perspirations  at  night,  and  troublesome  cough 
which  prevented  his  sleeping,  I  ordered  him  morphia  and  gallic  acid. 

April  17. — The  action  of  the  left  side  has  been  gradually  restored ; 
the  obscure  crepitation  which  was  first  heard  over  the  lower  part  of  the 
left  side  anteriorly,  passed  gradually  into  well  marked  redux  crepitus, 
which  was  again  succeeded  by  vesicular  breathing,  the  heart  having 
previously  returned  gradually  to  its  normal  position,  the  sounds  being 
quite  natural ;  the  bulging  of  the  left  side  has  now  quite  disappeared, 
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and  the  morbidly  clear  and  resonant  sound  has  given  place  to  a  com¬ 
paratively  dull  note,  especially  at  the  apex  of  the  lung  under  the  clavicle, 
where  there  is  well  marked  tubular  breathing ;  this  was  succeeded  after 
a  little  time  by  distinct  moist  crepitation,  heard  both  with  inspiration 
and  expiration ;  there  is  now  very  apparent  flattening  of  left  side 
superiorly,  under  the  clavicle,  and  extending  to  the  third  rib ;  from  this 
point  the  ribs  expand  well,  particularly  the  false  ribs. 

April  29. — Omit  wine;  to  have  a  pint  of  porter  instead.  April  30. — 
A  blister  to  be  applied  under  left  clavicle.  April  22. — To  have  an 
anodyne  draught  at  night,  the  gallic  acid  and  morphia  pills  having 
confined  the  bowels ;  these  draughts,  with  cod-liver  oil  and  iodide  of 
potassium,  and  iodide  of  iron  mixture,  he  continued  to  take  up  to  May 
20 ;  when,  feeling  nearly  well,  and  quite  strong  enough  to  go  to  work, 
he  left  the  hospital,  saying  he  would  go  to  the  sea-side  for  a  month 
before  recommencing  his  work.  His  weight  on  leaving  was  seven  stone 
twelve  pounds,  having  increased  nearly  half  a  stone  since  his  admission, 
nearly  three  months  before.  He  was  not  weighed  until  after  he  had  been 
up  some  days,  so  that  he  must  have  increased  more  than  this  in  weight 
from  his  first  admission ;  but  as  he  did  not  know  what  his  weight  was 
before  his  illness,  we  could  only  judge  of  his  increase  from  the  time  he 
was  weighed  in  hospital. 

On  hearing  the  symptoms  and  history  of  this  case  previous  to  his 
admission,  namely,  acute  pain  in  the  left  side,  great  difficulty  of  breathing, 
with  short  cough,  and  considerable  fever,  I  thought  the  case  was 
probably  one  of  pleuro-pneumonia,  with  effusion  of  fluid  into  the  left 
side ;  and  inspection  seemed  to  confirm  this  opinion,  as  whilst  the  patient 
lay  on  his  back  there  was  complete  immobility,  with  increased  size  of 
the  left  side,  the  intercostal  spaces  being  bulged  forwards,  and  the  heart 
was  seen  pulsating  considerably  to  the  right  of  the  sternum ;  but  per¬ 
cussion  soon  modified  this  opinion — the  entire  left  side  yielding  a  loud 
tympanitic  sound,  so  loud  and  resonant  that  the  right  or  sound  side 
appeared,  when  compared  with  it,  to  be  quite  dull,  although  percussion 
over  this  side  gave  a  perfectly  healthy  clear  note  when  taken  by  itself. 
On  applying  the  stethoscope  to  the  left  side  of  the  chest,  no  vesicular  or 
other  breath  sounds  were  audible  anteriorly  or  laterally,  though  most 
carefully  looked  for ;  there  was  no  vocal  fremitus,  and  no  amphoric  or 
metallic  sound  whatever.  Over  the  scapular  region  and  root  of  the  lung 
posteriorly  there  was  dulness  on  percussion  and  tubular  breathing,  with 
obscure  crepitation  and  well-marked  bronchophony ;  these  symptoms 
were  at  first  very  puzzling,  and  the  conclusion  I  arrived  at  after  careful 
consideration  was  that  the  case  was  at  first  one  of  pleuro-pneumonia — 
the  pleura  being  more  engaged  than  the  lung  itself,  and  having  secreted 
air  instead  of  fluid — which  air,  being  generated  in  large  quantity,  had 
compressed  the  lung  into  the  posterior  mediastinum  and  dislocated  the 
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heart  to  tlie  right  side ;  there  was  no  indication  of  fluid  at  all  on  his 
admission,  nor  did  change  of  position  alter  the  percussion  sound  as  it 
did  subsequently ;  this  case  is,  in  fact,  almost  identical  with  the  re¬ 
markable  case  published  by  Graves  in  his  Clinical  Lectures  (page  496, 
new  edition),  from  which  I  take  the  following  extract : — 

“  I  was  called  by  Dr.  Dwyer  to  visit  a  young  gentlemen  affected  with 
cough  and  mild  feverish  symptoms ;  indubitable  evidence  was  afforded, 
by  the  stethoscope  and  percussion,  of  a  considerable  portion  of  the  lower 
lobe  of  the  left  lung  being  on  the  verge  of  hepatization,  for  there  were 
dulness,  bronchial  respiration,  and  very  obscure  crepitus,  with  broncho¬ 
phony,  over  the  affected  infero-posterior  portion  of  the  lungs  ;  in  no 
other  part  of  the  left  lung  whatever  was  there  dulness ;  indeed  the 
reverse  was  observable  even  in  its  infero-anterior  portion,  which  gave  a 
preternaturally  clear  sound,  particularly  in  the  region  usually  occupied 
by  the  heart ;  it  was  evident  that  no  effusion  of  fluid  existed  in  addition 
to  the  pneumonia  detected  at  the  base  of  the  left  lung;  on  closer  examina¬ 
tion  we  were,  therefore,  greatly  surprised  at  finding  that  the  heart  was 
pushed  out  of  its  place,  and  pulsated  quite  close  to  the  mamma  on  the 
right  side.  In  this  case  the  heart  was  dislocated,  and  yet  not  a  single 
physical  sign  of  the  presence  of  fluid  in  the  left  side  existed.  He  con¬ 
tinues — there  is  no  other  way  then  of  accounting  for  the  latter  phenomenon 
except  the  supposition  that  the  heart  was  pushed  out  of  its  place  by  air 
effused  into  the  left  pleural  sac,  in  consequence  of  a  certain  degree  of 
pleurisy  accompanying  the  pneumonia  of  the  left  lung ;  the  physical 
signs  such  an  occurrence  must  necessarily  give  rise  to  would  perfectly 
agree  with  those  observed ;  it  is  important  to  add,  that  the  inflamed 
portion  of  the  left  lung  now  went  through  the  usual  process  of  healthy 
resolution,  but  that  the  heart  had  regained  its  natural  position  many 
days  before  the  resolution  of  the  pneumonia  was  completed  ;  an  occurrence 
we  can  readily  explain  on  the  natural  supposition  that  the  absorption  of 
the  effused  air  was  a  process  more  easily  and  readily  performed  by  the 
pleura  when  its  inflammation  was  cured ;  there  was  the  restoration  of  the 
lung  to  its  original  healthy  structure  after  the  pneumonia  had  been 
checked.” 

The  progress  of  resolution  in  Welstead’s  case  was  almost  exactly 
similar:  the  air  was  first  absorbed,  the  heart  returned  to  its  normal 
position,  and  the  lung  gradually  underwent  resolution  ;  the  symptoms 
and  stethoscopical  signs  exactly  corresponding  to  those  exhibited  by  a 
hepatized  lung  undergoing  resolution.  Dr.  Graves,  in  his  cases,  con¬ 
sidered  that  the  air  in  the  pleural  cavity  was  secreted  by  the  pleural 
membrane  itself,  and  was  not  due  to  perforation  of  the  lung ;  this  opinion 
of  his  has  given  rise  to  much  controversy.  Stokes,  in  his  work  on  the 
chest,  seems  to  endorse  Graves’  opinion,  and  gives  a  case,  the  only  one 
he  had  then  met  with,  in  which  a  tympanitic  resonance  on  percussion 
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was  found  to  exist  on  the  eighth  or  ninth  day,  in  a  case  of  pleuro¬ 
pneumonia  over  the  antero-superior  portion  of  the  left  side,  where,  on 
the  previous  day  there  had  been  complete  dulness ;  on  the  next  day  the 
tympanitic  clearness  had  extended  to  the  postero-superior  portion  of  the 
chest ;  the  tympanitic  resonance  subsided  in  a  day  or  two,  leaving  the 
chest  again  dull,  with  absence  of  vesicular  murmur.  He  continues — the 
resonance  in  this  case  could  not  have  been  due  to  the  effects  of  a  dis¬ 
tended  stomach,  as  it  only  existed  in  the  upper  portions  of  the  chest, 
and  the  region  of  the  stomach  was  never  tympanitic. 

Dr.  Walsh,  in  his  work  on  the  lungs,  third  edition,  page  82,  says,  true 
tympanitic  resonance  is  excessively  rare  over  pneumonic  consolidation ; 
and  I  have  scarcely  ever  observed  it  at  the  upper  part  of  the  chest  where 
pleural  fluid  had  accumulated  below.  When  such  resonance  occurs  at 
the  base  of  the  chest  great  distention  of  the  stomach  or  colon  might  be 
suggested  in  explanation ;  but,  in  point  of  fact,  the  stomach  and  colon 
are  rarely  distended  enough  for  the  conversion  of  their  common  amphoric 
into  tympanitic  quality ;  and  in  the  only  two  possible  instances  I  have 
observed  of  pneumonic  tympanitic  sound,  the  consolidation  was  on  the 
right  side  above  the  liver.  Can  the  phenomenon  depend  on  temporary 
secretion  of  air  by  the  pleural  sac?  An  explanation  of  the  infra-clavicular 
tubular  note,  in  pleuritic  effusion,  originating  with  Dr.  Hudson,  has 
generally  been  accepted  in  this  country.  He  looks  upon  it  simply  as  the 
natural  note  of  the  trachea  and  main  bronchus  conducted  to  the  surface 
by  the  pushed  up  and  condensed  lung.  And  I  believe  that  the  trachea 
does  sometimes  exercise  this  influence,  just  as  it  will  where  a  mass  of 
enlarged  bronchial  glands  bridges  the  space  between  itself  and  the 
surface.  But  this  explanation  is  utterly  inapplicable  to  all  cases.  What 
light  does  it  throw,  for  instance,  on  the  occurrence  of  tubular  note  at  the 
right  posterior  or  lateral  base  ? 

In  the  Dublin  Quarterly  Journal  for  1863,  Dr.  Little,  of  Sligo,  has 
published  a  very  interesting  and  remarkable  case  of  pneumo-thorax 
without  perforation  of  the  lung,  rapidly  consecutive  on  simple  hyper¬ 
acute  pleurisy,  in  which  a  careful  post  mortem  examination  showed  that 
the  lung  was  perfectly  free  from  tubercle,  and  was  quite  healthy ;  there 
was  no  perforation  whatever.  He  concludes  his  most  interesting  and 
valuable  paper  by  remarking  that  he  believes  his  case  offers  the  first 
perfectly  satisfactory  solution  of  an  old  pathological  puzzle — satisfactory 
in  all  its  details,  in  its  history,  physical  diagnosis,  and  especially  in  the 
clear  and  unmistakable  evidence,  furnished  by  a  careful  post  mortem 
examination ;  and  that,  in  his  opinion,  not  a  link  is  wanting  in  the  chain 
of  demonstration  that  in  certain  cases  of  inflammation  of  the  pleura 
(which  must  be  exceedingly  rare  and  exceptional),  that  membrane  is 
susceptible  of  taking  on  a  peculiar  morbid  action  whereby  air  is  copiously 
secreted  into  the  pleural  sac,  inducing  a  rapidly  fatal  form  of  that  disease 
which  he  designates  simple  pleuritic  pneumothorax. 
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In  opposition  to  these  views,  I  may  say  that  Drs.  Alison,  Fuller,  and 
nearly  all  the  late  writers,  as  well  as  Drs.  Haughton,  Williams,  and  many 
of  the  earlier  writers  on  this  subject,  when  enumerating  the  causes  of 
pneumothorax,  all  mention  the  secretion  of  air  by  the  pleural  membrane, 
as  one  of  the  sources  from  which  air  may  be  effused  into  the  pleural 
cavity — but  do  so  solely  on  Lcennec’s  authority ;  and  all  seem  to  be 
opposed  to  the  possibility  of  its  occurrence,  except  Walsh,  who  admits 
the  possibility  of  it  in  rare  cases  of  pneumonia ;  this  shows  the  extreme 
rarity,  at  all  events,  of  such  a  result  of  pleuritis.  These  authors  consider 
the  cause  of  the  disease  to  be  perforation  of  the  lung  from  some  disease 
within  the  lung  itself — most  commonly  tubercular  ulceration  ;  they  are 
all,  therefore,  unanimous  in  looking  on  the  occurrence  of  pneumothorax 
as  an  universally  fatal  complication,  the  patient  usually  dying  within  a 
space  of  a  year  and  a-half,  at  the  outside.  Dr.  Gairdner,  in  his  Clinical 
Medicine,  whilst  holding  the  same  views  as  to  the  cause  of  pneumothorax 
being  almost  always  due  to  perforation  of  the  lung,  yet  differs  from  all 
the  others  in  considering  that  pneumothorax,  especially  when  limited  in 
extent,  is  not  a  necessarily  fatal  occurrence. 

He  relates  a  case  of  pneumothorax,  published  by  Dr.  Thorburn,  of 
Manchester,  in  which  extensive  pneumothorax  existed  on  the  right  side, 
which  gave  rise  to  very  little  suffering  or  inconvenience,  and  was  not 
accompanied  by  any  cough.  The  patient  was  a  healthy  young  man,  and 
never  exhibited  any  symptoms  of  tubercular  disease.  He  perfectly 
recovered,  and  his  chest,  when  examined  some  months  afterwards, 
appeared  to  be  perfectly  healthy. 

Dr.  Gairdner,  in  commenting  on  this  case,  which  he  had  himself 
examined,  says,  what  happens  in  cases  like  this  is — that  the  lung 
previously  affected  or  not  with  tubercle,  emphysema,  or  other  form  of 
lesion,  weakening  at  points  its  power  of  resistance,  gives  way  by  a  mere 
pin-hole  perforation,  through  which  the  pleura  would  rapidly  enough 
become  quite  distended  with  air  were  it  not  for  the  pre-existence,  in 
some  cases,  and  the  very  rapid  formation  in  others,  of  pleuritic  adhesions, 
Sufficient  to  limit  the  consequences  to  a  part  only  of  the  cavity.  In  most 
cases,  too,  there  occurs  a  new  pleuritic  attack,  the  result  of  the  pneumo¬ 
thorax,  by  which  the  opening,  when  small,  is  often  sealed  up  long  before  the 
pleura  has  become  full  of  air,  to  a  degree  productive  of  the  most  extreme 
form  of  suffering  from  dyspnea.  In  some  instances  again,  and  especially 
in  those  of  tubercular  cavities,  proceeding  to  perforation,  he  has  seen  reason 
to  believe  that  a  little  air  may  gain  the  cavity  of  the  pleura  by  transuda¬ 
tion  without  an  actual  perforation,  the  serous  membrane  having  its 
vitality  weakened  so  as  to  exercise  little  more  control  than  a  dead  tissue 
over  this  mechanical  transudation.  He  bases  this  inference  chiefly  on  a 
single  instance  in  which  it  appeared  to  him  evident  that  a  small  quantity 
of  air  had  so  escaped — the  case  being  one  of  tubercular  disease  in  which 
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pneumothorax  was  not  suspected  during  life,  and  death  seemed  to  have 
caught  the  disease  in  the  very  act  of  perforation  as  it  were  by  a  mere 
coincidence  of  time.  In  other  instances  he  has  seen  two  or  even  three 
successive  perforations  in  the  same  lung,  the  last  of  which  only  has 
proved  fatal,  the  others  having  been  sealed  up  shortly  before  the  death  of 
the  patient  by  the  effusion  of  soft  lymph.  He  is  thus  led  to  consider 
pleurisy  in  its  relation  to  pneumothorax  as  not  a  fatal  but  a  healing 
power,  as  it  tends  to  limit  the  extent  of  the  pneumothorax,  and  is  thus 
an  effort  of  nature  to  cure  the  disease  by  sealing  up  with  lymph  the 
small  perforation.  He  refers  to  Graves’  case  also  as  an  instance  of 
recovery ;  but  considers  the  case  somewhat  imperfect  in  its  details.  He 
continues : — “  Dr.  Tliorburn’s  case  is,  as  I  have  said,  unique  in  respect 
of  the  distinctness  of  the  clinical  facts,  unless  it  be  matched  with  a  case 
recorded  long  ago  by  Graves,  but  afterwards  involved  in  doubt,  from  the 
objections  raised  by  Dr.  Williams  to  the  theory  of  diagnosis  of  the  Irish 
physician.  There  can  hardly  be  a  difference  of  opinion  now-a-days  as 
to  the  insufficiency  of  the  evidence  of  pneumothorax  in  most  of  Dr. 
Graves’  cases ;  and  it  is,  perhaps,  no  less  difficult  to  accept  his  theory  of 
the  simple  secretion  of  air  into  the  pleural  sac ;  yet,  I  am  much  disposed 
to  think  that  this  one  case,  at  least,  is  safe  from  criticism  as  to  the 
diagnosis  in  respect  of  the  evidence  stated  to  exist,  of  displacement  of 
the  heart  quite  to  the  right  nipple,  and  its  recovery  afterwards  of  its 
normal  position.”  As  there  is  no  mention  of  metallic  phenomena  what¬ 
ever,  and  as  the  case  is  somewhat  imperfectly  related,  considering  its 
vast  importance,  it  may  be,  on  the  whole,  safer  to  consider  it  as  being 
not  quite  conclusive. 

In  my  opinion  the  absence  of  all  mention  of  metallic  phenomena 
renders  the  case  most  important,  as  it  tends  to  confirm  the  opinion  of 
Graves  that  the  case  was  one  of  secretion  of  air  by  the  pleura,  and  not 
of  perforation — the  occurrence  of  the  metallic  tinkling  being  pathog¬ 
nomonic  of  that  lesion ;  and  if  it  had  been  present  could  scarcely  have 
escaped  the  observation  of  Dr.  Graves. 

Dr.  Alison,  speaking  of  the  physical  signs  of  pneumothorax,  says : — 
“  Tympanitic  percussion  sound  of  perforation  is  generally  accompanied 
with  other  signs  declaratory  of  the  accident ;  I  may  say  that  in  every 
example  other  signs  must  have  existed  at  one  time  or  another,  so 
generally  is  this  form  of  percussion  associated  with  amphoric  respiration 
or  voice,  with  metallic  tinkle,  ranging  over  a  great  area,  with  splashing 
sounds  and  comparative  immobility,  that,  except  in  an  exceptional  case, 
which  one  has  some  little  difficulty  in  conceiving,  I  should  be  disposed  to 
regard  tympanitic  resonance,  though  highly  suspicious,  as  inconclusive 
of  the  presence  of  perforation,  without  the  combination  of  one  or  more  of 
these  other  signs.” 

The  tinkle  of  perforation  is  generally  present  without  intermission 
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in  perforation  of  recent  occurrence ;  when  perforation  becomes  chronic, 
and  the  patient  lives  long,  which  is  occasionally  the  case,  the  tinkle  may 
cease  for  a  time,  just  as  the  amphoric  blowing  may  do ;  and  this  I  am 
disposed  to  believe,  though  I  am  by  no  means  certain  of  it,  depends  upon 
the  closure  of  the  aperture — it  maybe  temporary — either  by  cicatrization, 
or  by  occlusion  by  means  of  lymph  or  mucus ;  in  one  case  both  the 
amphoric  blowing  and  the  metallic  tinkle  were  absent  for  weeks  or 
months — they  had  been  heard  a  year  before  death,  and  also  immediately 
before  it.  As  I  have  said  before,  neither  amphoric  resonance  nor  metallic 
tinkling  were  ever  heard  in  Welstead’s  case,  though  most  carefully  looked 
for ;  I  must  therefore  say,  that  after  carefully  considering  all  the  arguments 
on  both  sides  of  this  question,  I  have  no  doubt  but  that  this  case  was  a 
case  of  phneumothorax  without  perforation  of  the  lung,  although  the 
patient  was  of  a  phthisical  appearance,  and  had  evidence  of  tubercle  in 
left  lung ;  before  leaving  hospital  this,  I  believe,  was  deposited  in  the 
apex  of  the  lung  when  condensed  by  pressure,  and  was  probably  induced 
by  the  pneumonia ;  except  for  the  occurrence  of  which  he  might  have 
escaped  the  tuberclar  disease. 

On  Digitalis ,  and  its  Uses  in  Medical  Practice .  By  H.  Macnaughton 

Jones,  M.D.,  one  of  the  Demonstrators  of  Anatomy,  Queen’s  College, 

Cork. 

A  drug  so  often  commented  on,  about  which,  from  time  to  time,  so  many 
discussions  have  arisen ;  it  may  appear  rather  hackneyed  to  bring  it 
forward  for  further  comment ;  yet  I  think  there  are  still  some  points  of 
sufficient  importance,  interesting  alike  to  seniors  and  juniors,  that  warrant 
a  careful  notice  of  its  effects,  as  practice  and  theory  have  demonstrated, 
and  experience  proved. 

Digitalis  purpurea,  better  known  as  foxglove,  appears  to  have  been 
first  noticed  particularly  by  Haller  and  others  of  his  time,  and  strange  to 
say,  then  as  a  remedy  for  scrofula,  for  which,  of  course  lately,  it  has  gone 
out  of  use  ;  but  Withering  appears  to  have  been  the  first  who  drew  the 
particular  attention  of  the  profession  to  it  as  a  remedy  in  dropsies,  cardiac, 
and  renal,  as  a  sedative  of  the  circulation,  and  as  a  diuretic. 

Its  well-known  appearance  often  imparting,  during  the  months  of  June 
and  July,  a  brilliant  look  to  our  Irish  ditch  sides,  with  its  beautifully 
tinted  spike,  covered  with  pendulous  flowers,  purple,  or  rarely  white, 
contrasting  well  with  its  peculiar  thick  leaves,  downy  on  their  under¬ 
surface  only,  this  latter  characteristic  distinguishing  them  from  those  of 
their  adulterations,  comfrey  and  verbascum  tliapsi,  while  their  peculiar 
bitter  taste  also  serves  as  an  additional  peculiarity. 

In  considering  it :  — 

1st.  I  would  first  propose  to  glance  at  its  properties  dependent  on  its 
active  principles. 
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2nd.  Its  various  applications  in  disease. 

3rd.  To  consider  some  of  the  causes  of  the  apparent  discrepancies  as 
regards  its  administration. 

In  doing  this,  I  must  here  tender  my  thanks  to  Professor  O’Leary, 
Queen’s  College,  Cork,  for  some  valuable  information  he  has  afforded  me  on 
this  subject — valuable  especially  as  he  has  had  opportunity  of  witnessing 
experiments  performed  by  some  of  the  first  continental  authorities  on  the 
drug.  Before  considering  its  active  principles,  and  their  effects,  I  would 
wish  to  notice,  first,  that  there  is  no  drug,  the  collection,  preparation  and 
preservation  of  whose  leaves  greater  care  must  be  bestowed  on,  than 
digitalis.  The  time  of  year,  the  age  of  the  plant,  are  perhaps  two  of  the 
most  important  points.  Waltz,  of  Heidelberg,  who  has  spent  an  immense 
amount  of  labour  in  investigating  this  matter,  found  that  the  quantity  of 
active  principle,  present  in  various  specimens,  differed  immensely.  The 
exposed  position  of  the  plant — or,  on  the  other  hand,  its  sheltered  one — 
the  degree  of  moisture,  all  influence  its  activity,  and  consequently  the 
activity  of  its  preparations  ;  this  fact  is  not  confined  to  digitalis,  it  is 
a  botanical  law ;  from  all  experiments  it  appears  that  the  best  time  to 
collect  the  leaves  is  during  June  or  July,  when  the  plant  is  beginning  to 
flower,  and  that  the  largest  and  deepest  coloured  are  the  best  to  select, 
removing  the  petiole  and  mid-rib,  and  carefully  drying  them,  not  tying  them 
in  bundles,  as  is  sometimes  done,  as  that  is  likely  to  cause  fermentation. 
They  should  be  kept  from  the  action  of  light,  in  dark  bottles,  and  in  dry 
places,  and  renewed  yearly.  I  think  the  odour  of  a  bottle  of  good  digitalis 
more  resembles  that  of  a  canister  of  tea  than  anything  I  know  of. 

Active  principles. — If  now  there  exists,  as  we  shall  presently  perceive,  a 
variety  in  the  active  principles  of  digitalis,  it  follows  that  unless  all  tend  to 
the  same  action,  the  effects  we  desire  to  produce  would  be  greatly  altered, 
their  actions  individually  not  being  the  same,  by  prescribing  them  together 
or  separately.  Hence,  we  find,  in  Paris,  Bouillaud  uses  the  granules  of 
digitaline  in  heart  affections.  Let  us  now,  therefore,  consider  what  are 
their  active  principles,  and  how  they  differ  in  their  respective  effects. 
The  older  writers  appear  to  have  looked  on  digitalis  as  diuretic,  through 
its  sedative  action  on  the  heart,  promoting  thus  absorption.  Dr.  Paris 
so  looked  on  it,  and  they  rightly  supported  their  views  by  pathological 
and  physiological  facts  of  poisons  being  absorbed  so  readily  in  languid 
circulations,  and  digitalis  not  having  the  same  diuretic  effect  in  health  as 
it  has  in  diseased  states  ;  but  beyond  this  they  do  not  appear  to  have  gone, 
and  they  did  not  nicely  discriminate  between  the  different  actions  of  its 
active  principles.  Now,  numerous  substances  have  been  asserted  to  be 
present  in  digitalis — the  result,  perhaps,  rather  of  the  manipulating 
ingenuity  of  the  enthusiastic  chemist.  And  the  names  of  these  would  be 
but  a  useless  category.  I  think,  finally,  we  may  reduce  the  number  to 
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three  of  any  importance.  The  two  following  analyses  I  lay  before  you 
are  those  of  Waltz,  Quevenne,  and  Homolle  : — 


ANALYSIS  OF  HOMOLLE 
AND  QUEVENNE. 


1°.  Digitalose. — Sinning,  Snow-white; 
needle-shaped  crystals ;  soluable  in  alcohol 
and  chloroform  ;  more  sparingly  in  ether, 
turning  yellow  by  80°,  and  neutral  in 
re-action. 

2°.  Le  Digitalin. — Without  smell  or 
taste ;  freely  soluable  in  alcohol ;  sparingly 
in  chloroform ;  turned  first  grey,  then 
brownish,  by  Hcl. 

3°.  Digitalid — Havinga bitterish  sweet 
taste ;  very  sparingly  soluable  in  alcohol, 
and  electro-negative. 

4°.  Digitalic  Acid,  white ;  crystalline ; 
when  heated  having  a  penetrating  smell  ; 
easily  decomposed  on  exposure  to  air,  and 
turning  brown;  freely  soluable  in  water 
and  alcohol,  and  somewhat  in  ether. 

4°.  Antirrhinic  Acid. 

5°.  Digitalimic  Acid,  closely  resem¬ 
bling  the  Oleic. 


WALTZ  ANALYSIS. 


1°.  Digitalin  (Cl0H9O4). — Crystalline 
soft  mass ;  freely  soluble  in  alcohol,  espe¬ 
cially  hot ;  sparingly  in  water  and  ether. 

2°.  Digitalosin  (C19H1609) — An  amor¬ 
phous,  yellowish  white,  extremely  bitter 
substance. 

3°.  Digitalerin  (CnH10O3) — A  yellow, 
very  acrid  deliquescent  powder. 

4°.  Volatile  Substance,  obtained  by 
distillation,  closely  resembling  valerianic 
acid. 

These  four  constitute  what  is  generally 
known  as  Digitaline. 

2.°  Acids:  Digitalic  &  Antirrhinic. 

Former — fixed,  soluble  in  water  and 
alcohol,  containing  no  nitrogen,  and  hav¬ 
ing  a  peculiar  smell. 

Latter — grey,  colourless, valerianic  smell 

3°.  Pikrin,  a  bitter,  deliquescent  sub¬ 
stance. 

4°.  Scaptin,  a  brown,  acrid  extract. 

5°.  Chlorophyl,  starch,  gum,  lignin, 
tannin,  salts  of  lime  and  potash,  volatile 
and  fixed  oil. 


Of  these  the  three  following  are  those,  I  think,  of  special  importance. 
I  mean,  viz.  : — digitaline,  digitalic  acid,  and  volatile  oil ;  these  having 
been  isolated  and  experimented  with.  . 

Now,  of  these  three,  one  appears  to  have  an  action  peculiar  to  itself — 
the  digitaline — a  pure  sedative,  reducing  the  beats  of  the  heart,  and 
producing  a  slow  and  irregular  pulse.  In  HomoJle’s  latest  experiments 
it  was  satisfactorily  proved  that  from  two  to  six  milligrammes  invariably 
caused  a  fall  of  from  four  to  twelve  beats  a  minute  in  the  heart’s  action, 
in  the  physiological  state,  and  a  diminution  of  one-half,  attended  with 
restored  regularity  of  action  in  persons  labouring  under  affections,  organic 
or  functional,  of  the  heart. 

Velpian  experimented  largely  on  dogs,  which  were  found  to  be  very 
easily  affected  by  digitalis ;  and  his  views,  that  its  action  is  especially 
manifested  on  the  organic  contractions  of  the  heart,  which  at  first  lowers, 
and  finally  stops,  have  been  confirmed  by  the  researches  of  G-ouleaud  and 
Homolle.  In  France,  during  its  administration,  the  beats  of  the  heart 
have  been  lowered  twenty  in  a  minute  by  giving  twenty  drops,  every 
third  hour,  of  the  tincture.  The  French  granule  of  digitaline,  per¬ 
haps  preferable  in  cardiac  disorders,  containing  fiftieth  of  a  grain, 
commencing  with  one,  and  gradually  increasing  every  sixth  or  seventh 
hour  to  five. 
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Of  late,  during  the  French  poisoning  trial,  more  particularly  investigated 
by  Hebert  Homolle,  digitaline  was  recognizable  as  poison  by — first, 
being  turned  brown  by  concentrated  sulphuric  acid ;  this  gradually  emerg¬ 
ing  into  a  dark-red  colour,  which  latter  is  turned  into  a  dirty  green  on  the 
addition  of  water.  Second. — When  moistened  with  sulphuric  acid,  and 
exposed  to  the  vapour  of  bromine,  a  beautiful  violet  hue.  The  poisonous 
effects  were  found  to  require  for  their  production  much  larger  doses  when 
digitaline  was  given  to  dogs,  than  when  taken  by  man.  The  most  constant 
symptom  first  manifested,  was  a  peculiar  kind  of  vomiting  subsequent  on, 
and  seemingly  a  consequence  of,  the  extension  upwardsof  convulsive  spasms 
of  the  extremities.  These  effects  were  found  to  take  place  much  more 
quickly  and  with  much  more  intensity  when  digitaline  was  applied  to  a 
wound  or  introduced  into  a  vein.  It  shows  its  most  marked  effects  about 
forty-eight  hours  after  the  dose.  Paralysing  the  motor  influence  of  the 
heart  through  its  action  on  pneumogastric  and  medulla  oblongata,  and  that 
it  has  this  action  on  the  heart  no  one  doubts.  Dr.  O’Leary  described  an 
instrument  he  saw  used  by  Waltz  for  showing  the  reduction  in  the  heart’s 
action,  and  which  reduced  the  fact  to  a  mathematical  certainty — the 
number  of  pulsations  in  the  carotid  of  a  dog  being  marked  on  a  revolving 
cylinder  of  white  paper,  by  means  of  a  pencil  of  Indian  ink.  During 
his  experiments  it  was  especially  difficult  to  obtain  pure  the  digitaline,  as 
most  of  what  even  the  first  chemists  possessed  was  of  inferior  character, 
and  different  specimens  showed  opposite  results. 

The  acid,  on  the  other  hand,  in  combination  with  the  acrid  oil,  acts  as 
a  diuretic  through  the  urino-genital  organs  ;  but  we  have  before  seen  that 
digitalis,  by  its  sedative  effect  on  the  circulation,  is  indirectly  diuretic, 
and,  therefore,  we  have  the  double  action — a  direct  one  through  the 
volatile  oil,  and  an  indirect  one  through  the  digitaline— both  diuretic. 

Digitaline  also  dilates  the  pupil;  it  does  so  by  acting  on,  first,  the 
impulsive  or  radiating  fibres  of  the  iris  dilating  it ;  and,  secondly,  on  the 
regularizing  or  circular,  giving  it  immobility ;  so  far  then  for  digitalis  as 
a  pure  sedative  and  diuretic.  As  regards  its  accumulation,  it  has  for  a 
long  time  been  put  down  as  the  type  of  an  accumulative  drug.  That 
suddenly  the  most  dangerous  symptoms  are  produced  by  its  continued  use, 
by  the  sudden  prostration  in  assuming  the  standing  posture,  is  clear  to  all; 
but  Dr.  Garrod,  in  his  recent  work,  appears  to  doubt  this — I  mean  its  pure 
cumulative  powers — and  attributes  these  properties  to  its  imperceptibly 
weakening  the  heart’s  action,  and  this  continuing  and  increasing  beyond  a 
certain  point ;  when  suddenly  are  felt  those  effects  which  follow  its  con¬ 
tinued  use.  Others,  as  for  instance,  Dr.  R.  Macnamara,  considers  it  is 
accumulated  in  the  system,  developing  its  poisonous  qualities  when  that 
accumulation  goes  beyond  a  certain  degree.  The  fact,  at  least,  remains  to 
warn  the  practitioner  that  its  continued  use,  even  in  cases  favourable  for 
its  administration,  is  attended  with  danger,  and  that  his  patient  should  be 
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carefully  watched.  That  indirectly  it  arrests  plastic  exudations,  by 
lessening  the  force  of  the  circulation,  is  evidenced  in  inflammation  of  the 
lungs  and  pleura. 

We  may  now  consider  those  affections  in  which  it  is  more  especially 
used  in  the  present  day.  Time  would  not  allow  more  than  a  superficial 
glance  at  all;  therefore,  I  shall  consider  one  or  two,  more  particularly 
as  those  of  most  importance,  and  cursorily  glance  at  others.  In  heart 
affections,  and  the  two  great  classes  of  those  organic  in  character — mitral 
and  aortic — with  or  without  hypertrophy,  we  find  that  hypertrophy 
being  a  natural  method  of  cure,  and  seldom  occuring,  jyer  sei  hut 
accompanied  with  dilatation.  Here  digitalis  is  indicated  when  we 
relieve  the  necessity  of  curing  the  hypertrophy,  which  we  do  when  we 
lessen  the  flow  of  blood  through  a  narrowed  orifice,  as  in  aortic  narrow¬ 
ing  ;  but  in  mitral  insufficiency  this  is  not  our  object;  we  want  force  to 
drive  the  blood  to  the  different  extremities,  and  then  digitalis  only  can 
have  a  poisonous  effect.  And  then  arises  the  question  how  does  digitalis 
act  on  the  heart  ?  All  are  aware  of  the  extensive  communication  existing 
between  the  pneumogastric  and  sympathetic  nerves,  through  the  cervical 
ganglia  of  the  neck  and  cardiac  branches  ;  the  final  ramification  of  these 
being  entwined  round  and  buried  in  the  substance  of  the  heart  itself. 
And  also  of  the  dependence  of  the  rhythm  of  the  heart,  and  its  cause  being 
asserted  to  be  owing  to  the  due  working  of  these  ganglia ;  so  many  small 
centres,  like  the  Fenian  ones  of  our  own  day,  on  which  depends  the  proper 
working  of  the  head-centre  of  the  heart.  Now,  a  stimulant  applied  to  the 
floor  of  the  fourth  ventricle  retards  the  action  of  the  heart,  and  effects 
vary  with  the  amount  of  that  stimulus ;  I  mean  an  increase  or  decrease  of 
its  action  ;  and  looking  on  the  rhythmical  action  of  the  heart,  as  dependent 
on  the  healthy  state  of  these  three  parts,  viz.,  medulla,  pneumogastric, 
and  sympathetic  system ;  we  see  how  that  digitalis,  by  its  acting  directly  on 
these,  will  control  palpitations  and  intermissions,  functional  in  their 
character,  by  its  influence  on  the  ganglia  in  the  heart ;  and  also  that  in 
organic  disease  its  action  on  the  heart,  that  we  desire  to  produce,  is 
attributable  to  its  effect  on  the  medulla  and  sympathetic  nerves.  Dr. 
Rawdon  Macnamara,  in  his  last  admirable  edition  of  Neligan,  says  it  is 
contra-indicated  in  organic  diseases  of  the  heart,  attended  with  hyper¬ 
trophy  and  dilatation ;  but  seeing  that  hypertrophy  and  dilatation  go  hand 
in  hand  together,  one  or  other  in  preponderance,  as  the  hypertrophy  is 
great  or  otherwise — and  that  if  we  reject  its  use  in  every  case  where 
these  two  are  present,  we  shall  then  limit  our  use  of  it  to  mere  functional 
derangements  only,  and  diminish  to  a  great  extent  the  therapeutic 
value  of  digitalis.  In  aortic  aneurisms  it  keeps  the  evil  day  off  by  its  effect 
on  the  circulation.  Inflammation  of  the  lungs  and  pleura  are  benefited 
by  its  lessening  the  flow  of  blood  through  them  and  impeding  exudations. 
In  febrile  conditions,  and  in  dropsies,  especially  those,  I  think,  compli- 
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cated  witli  heart  affections,  where  a  vegetable  diuretic,  non-stimulant  in 
its  character,  is  indicated.  And  here,  I  think,  the  infusion  is  the  form 
most  preferable  to  administer,  as  it  contains  nearly  all  active  principles, 
sedative  and  diuretic,  combining  effect  on  heart  and  kidney.  In  pulmonary 
hemorrhages,  too,  its  efficacy  is  undoubted.  Also  externally,  as  an  appli¬ 
cation  to  neuralgic  parts,  acting,  perchance,  like  other  alkaloids,  on  the 
sentient  extremities  of  the  nerves  of  the  part.  And  now  we  gradually 
merge  into  those  nervous  affections  that  digitalis  is  of  use  in ;  but,  before 
noticing  these,  I  would  glance,  in  passing,  on  the  action  of  digitalis  in 
menorrhagia,  as  first  noticed  by  Drs.  Robert  Lee  and  Dickinson*  They 
observed  that  it  checked  the  bleeding,  and  they  attributed  its  effect,  not 
so  much  to  its  action  on  the  circulation,  as  to  a  direct  action  on  the  fibres 
of  the  uterus  itself.  Now,  we  know  that  the  involuntary  fibre-cells  of 
Kolliker  compose  the  great  bulk  of  the  uterus,  developed  into  non-striated 
involuntary,  in  the  pregnant  condition,  whereas  those  of  the  heart  are 
striated.  The  nerves  that  supply  the  uterus,  derived  from  the  aortic, 
spermatic,  and  hypogastric  plexuses  of  nerves,  branches  from  the  latter, 
accompanying  the  uterine  arteries,  doing  so  into  the  substance  of  the  uterus 
itself,  ganglia  being  detected  on  these.  And  Dr.  Tyler  Smith,  in  speak¬ 
ing  of  the  nervi-motor  functions  of  the  uterus,  says : — There  can  be  no 
doubt  that  it  is  supplied  with  incident  motor  nerves,  and  that  the  various 
reflex  actions  of  the  uterus  are  proofs  of  the  communication  of  these  nerves 
with  the  pneumogastric  and  other  nerves.  The  uterus,  like  the  heart,  has 
been  shown  at  times  to  have  a  peristaltic  action,  and  like  it,  rhythmically, 
has  been  known  to  contract  in  a  manner  similar  to  the  heart ;  and  Dr.  Smith 
goes  on  to  say,  that  from  the  connexion  of  the  two  splanchnic  nerves 
with  various  plexusses,  abdominal  and  pelvic,  it  is  quite  possible  for  nerves 
to  reach  the  uterus  from  high  up  in  the  spinal  cord  (and  thus  from  the 
medulla  itself)  ;  and  he  also  shows  how  that  the  state  of  the  circulation, 
by  influencing  the  spinal  centre,  and  thus  the  nerves  issuing  from  it,  must 
effect  the  contraction  of  the  uterine  fibres,  be  that  an  anemic  or  hyperemic 
state ;  in  either  case,  increased  action  is  the  result,  though  in  the  former 
case  the  force  is  soon  exhausted. 

Now  may  not  we  attribute  the  action  of  digitalis  on  the  uterus  to  a  sort 
of  double  action.  1st.  To  the  nervous  influence  transmitted  from  upper 
part  of  spinal  cord  and  medulla,  thence  through  splanchnic  and  other  nerves, 
and  through  them  to  the  sympathetic  ganglia  distributed  on  the  walls  of 
the  arteries  in  the  uterus,  causing  them  to  contract,  rather  than  to  a  direct 
action  on  the  muscular  fibres  of  the  uterus  themselves.  2nd.  By  its 
influencing  the  state  of  the  circulation  in  the  spinal  centre,  and  causing 
those  fibres  to  contract.  Dr.  West  says  that  the  effect  does  not  always 
take  place,  and  that  it  is  in  cases  of  uncomplicated  menorrhagia  that  it 
has  its  best  effect ;  as  also  that  the  hemorrhage  has  continued  unabated 
in  some  instances  though  the  digitalis  was  pushed  as  far  as  prudent. 
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Entering  into  tlie  vexed  question  of  a  classification  of  delirium  tremens, 
and  how  digitalis  can  act  in  it,  would  be  at  present  a  discussion  that 
would  occupy  too  much  time.  We  know,  on  authority  we  ought  not  to 
doubt,  that  it  has  been  given  in  delirium  tremens,  and  apparently  with 
good  effect,  as  by  Dr.  Jones,  of  Jersey,  a  greater  discrepancy  still 
existing  as  to  what  dose  it  should  be  given  in,  and  in  what  particular 
cases  it  is  of  service.  Looking  at  the  pathological  appearances  after 
death  from  delirium  tremens,  we  find  that  it  is  the  result  of  no  decided 
lesion  of  the  brain.  We  do  find  congestion,  solidification,  serous  infil¬ 
tration  ;  but  these  may  be  the  result  of  secondary  consequences  of  the 
disease  itself — of  cerebral  or  meningeal  inflammation  that  has  set  in  as  a 
complication  ;  and  here,  too,  notice  must  be  taken  of  the  fact,  that  other 
diseases  are  likely  to  be  present  in  your  habitual  drunkard  or  hardened 
tippler — such  as  Bright’s — and  that  complicated  with  heart  affections, 
gastric  and  hepatic,  and  lung  derangements ;  and  we  must  see  that  death 
ensues  from  these  complications  as  much  as  from  the  disease  itself.  Look¬ 
ing,  therefore,  to  the  fact  that  digitalis,  in  its  ordinary  effects,  does  not 
tend  to  check  the  state  of  things  existing  in  delirium  tremens,  such  as 
the  copious  urine ,  dilated  pupil,  peculiar  pulse ,  moist  skin ,  but  rather  to 
increase  them  in  that  class  of  cases  where  cerebral  complications  are  not 
indicated,  the  question  naturally  arises  why  give  it?  Dr.  Wood  says 
“  That  there  is  no  doubt  that,  could  we  look  into  the  interior  operations  of 
a  brain  of  a  patient  in  delirium  tremens,  we  should  see  the  springs  of  the 
organ  everywhere  relaxed,  its  machinery  moving  languidly  and  feebly. 
Though  the  apparent  results  at  first,  indeed,  look  like  over  excitement, 
but,  on  carefully  considering  them,  we  see  that  it  is  not  so ;  the  heart 
may  beat  quickly,  but  it  does  so  feebly;  muscles  jerk  spasmodically,  but 
it  is  with  a  universal  tremor.”  Now,  I  think,  with  these  facts  before  us, 
and  the  acknowledged  actions  of  digitalis  clearly  laid  down,  it  would 
appear  that  it  is  only  in  a  certain  class  of  cases  that  it  is  indicated ;  I 
mean  only  in  those  cases  in  which,  from  what  I  can  gather,  two  other 
grand  remedies  are  inapplicable — I  mean  opium  and  support.  In 
those  cases,  arising  in  whatever  manner  they  may,  or  from  any 
cause,  though  there  can  be  little  doubt  that  external  circumstances  will 
alter  both  the  nature  and  character  of  the  delirium  ;  let  the  patient  even 
be  greatly  prostrated,  yet,  if  by  the  scanty  urine,  peculiar  pulse,  con¬ 
tracted  pupil,  and  delirium,  we  are  afraid  cerebral  inflammation  or  excite¬ 
ment  is  running  high,  and  that  opium  is  contraindicated  ;  then,  I  think, 
digitalis  as  a  vascular  sedative,  perchance,  or  by  its  influence  on  the  coats 
of  the  arteries,  will  have  a  beneficial  effect ;  and  all  this  time  we  must 
not  forget  that  complications,  existing  in  other  organs,  must  deteriorate 
from  its  value  as  a  remedy  at  one  time,  or  augment  its  effects  at  another ; 
as  also  that  the  dose  must  vary  in  individual  cases,  and  that  opposite 
results  ought  to  be  looked  for  from  extreme  opposites  in  the  quantities 
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administered ;  and  finally,  that  the  fact  of  alcohol  causing  congestion  of 
the  blood  in  the  brain  and  elsewhere,  a  portion  of  it  remaining  unchanged 
in  the  blood,  and  the  change  in  the  urine  in  delirium  tremens,  are  all 
points  requiring  careful  consideration  before  venturing  an  opinion  on  its 
use.  At  least  1  think  we  may  conclude  that,  like  all  asserted  specifics, 
the  danger  is  in  too  blind  a  reliance  on  its  virtues  rather  than  a  careful 
discrimination  of  its  bad  effects. 

In  epilepsy  it  has  been  used  successfully  and  otherwise  ;  and  recently 
Dr.  Corrigan  cured  cases,  in  conjunction  with  Dr.  Macnamara ; 
giving  it  as  infusion  in  large  doses,  in  full,  till  its  effects  were  produced 
on  the  system.  In  considering  its  action,  for  which  I  have  not  time 
now  left  to  do  so  carefully,  we  must  remember  that  as  it  has  succeeded 
or  failed  so  also  have  numbers  of  others  supposed  to  be  specifics  in  this 
disorder,  and  that  various  as  have  been  the  assigned  causes  of  epilepsy 
so  also  have  been  remedies  proposed ;  and  whether  it  be  that  in  those 
cases  of  a  successful  issue  the  result  depended  on  some  eccentric 
irritation,  as  derangement  of  the  heart,  uterus,  or  other  organ,  or  that 
it  was  centric  the  result  of  over  excitation  of  the  brain  and  excess  of 
supply  of  blood,  digitalis,  in  the  one  case  relieving  the  patient  by  its  direct 
action  on  the  deranged  state  of  the  organ,  be  it  uterus  or  heart,  in  the 
other,  the  over- stimulated  brain,  by  its  sedative  action  on  the  circulation, 
I  think  has  not  been  up  to  this  time  exactly  determined.  The,  as  yet, 
complicated  and  feebly  understood  connexions  of  the  nervous  system 
with  organic  life,  leaving  many  points,  at  least,  guess-work,  medicine 
not  being  reduced  to  a  positive  science  leaves  us  groping  as  regards  the 
administration  not  alone  of  digitalis  but  of  other  drugs.  Its  acknowledged 
efficacy  in  mania,  too,  of  late  years,  seems  strongly  to  point  the 
attention  of  the  profession  to  it  in  many  cases  as  a  remedy  worthy  of 
trial,  and  statements  of  cases  in  which  it  has  been  tried  would  be  very 
desirable.  A  medical  friend  related  a  case — one  of  catelepsy — that  re¬ 
covered,  in  which  he  gave  digitalis.  All  these  facts  points  strongly  to 
digitalis  as  a  grand  remedy  in  that  incomprehensible  web  of  nervous 
disorders.  I  think,  arriving  at  the  last  point  in  the  consideration  of 
this  drug,  we  may  class  the  discrepancies  as  regards  its  administration 
under  three  heads : — 

1st.  The  improper  preservation  of,  and  collection  of  the  leaves,  either 
at  a  period  of  growth,  when  they  are  comparatively  useless,  and  con¬ 
sequently  rendering  the  preparations  so,  it  is  evident  that  under  these 
circumstances  half  an  ounce  of  the  tincture  taken,  might  act  only  as  so 
much  stimulant  due  to  the  spirit  used  in  its  preparation ;  and  the  medical 
man,  invariably  continuing  the  use  of  that  same  tincture,  would  in¬ 
dignantly  ignore  the  danger  of  its  exhibition  in  other  cases ;  so  again 
various  other  causes  may  render  them  comparatively  inert,  or,  on  the 
other  hand,  powerful ;  and  the  practitioner  who,  with  one  infusion  or 
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tincture  heroically  dosed  his  patient,  might,  arguing  from  its  efficacy, 
have  hut  a  sorry  tale  when  he  tried  the  same  dose  on  another. 

2nd.  That  it  has  not  been  applied  strictly  to  those  cases  alone  in 
which  it  is  indicated,  the  exact  conditions  necessary  for  its  administration 
not  being  properly  as  yet  classified. 

3rd.  That  there  may  be  a  peculiar  idiosyncrasy  of  constitution  which 
may  render  it,  as  in  the  case  of  other  drugs,  capable  of  being  borne,  on 
the  one  hand,  or  acting  as  a  poison  on  the  other. — February  13 th,  1866. 


Dr.  Macnaugiiton  Jones  exhibited  an  abnormal  kidney  that  came 
under  his  observation  in  the  dissecting  room  at  the  Queen’s  College. 


a  Aorta.  b  "Renal  vessels.  c  cl  Ureters.  e  Renal  vessels.  /  Cyst. 

g  Renal  artery.  h  Vein. 

The  kidney  had  shrunk,  consequent  on  the  time  that  had  elapsed  since  its 
removal,  as  also  from  its  having  been  preserved  in  spirit.  The  subject 
(a  male)  apparently  about  middle  age,  presented  some  abnormalities  in 
his  arterial  system  elsewhere ;  and  on  looking  at  the  sketch,  as  taken  by 
Mr.  Heazle,  it  will  be  seen  that  the  aorta  curved  suddenly  underneath  the 
kidney,  from  left  to  right,  and  consequently  the  iliacs  deviated  from  their 
usual  course  and  direction,  the  left  being  much  the  longer  and  most 
curved.  The  kidney  is  that  form  alluded  to  by  Dr.  Rokitansky  as  a  very 
rare  one  indeed,  approaching  as  nearly  as  possible  to  a  complete  amal¬ 
gamation  of  the  two  organs,  lying  on  the  right  of  the  spinal  column, 
extending  from  the  eleventh  rib  to  the  third  lumbar  vertebra,  crossing 
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the  vena  cava  and  aorta,  and  lying  over,  at  its  extremity,  the  vertebral 
column.  There  is  on  its  anterior  surface,  and  extending  back  to  its 
posterior  a  sulcus,  apparently  the  original  marking  of  its  division  into 
two  distinct  organs. 

The  kidney  received  two  renal  arteries,  the  right  one  bifurcating  and 
entering  in  company  with  its  vein  at  the  hilus,  where  one  ureter  emerges. 
The  left  one,  longer  than  the  other,  descended  in  front  of  the  aorta,  and 
entered  by  itself  abruptly  to  the  left,  its  corresponding  vein  not  accom¬ 
panying  it,  but  emerging  directly  from  the  convex  surface  of  the  kidney. 
There  is  not  the  slightest  breach  of  continuity  at  the  sulcus  spoken  of  in 
the  structure  of  the  kidney ;  one  of  the  ureters  appears  to  emerge 
directly  from  the  substance  of  the  kidney,  not  joining  the  other,  but 
pursuing  a  separate  course  over  the  convex  aspect  of  the  kidney,  parallel 
with  its  fellow  to  the  bladder.  In  the  sketch  the  posterior  surface  of 
he  organ  is  represented,  and  on  the  kidney,  as  delineated  in  it,  two 
depressions  for  the  vena  cava  and  aorta.  Examining  the  kidney  on  this 
surface  there  will  be  perceived  a  triangular  depression  or  hollow, 
apparently  the  remains  of  a  small  cystic  tumour. 

I  thought  that  as  a  form  of  kidney  of  which  I  have  not  seen  much 
notice  taken  it  might  be  interesting  to  draw  your  attention  to  it ;  and 
should  be  glad  if  by  any  means  I  might  learn  some  particulars  of  the 
man’s  history  while  at  hospital. — 25 th  April ,  1866. 

Dr.  Johnston,  surgeon,  Cork  District  Military  Prison,  exhibited 
pathological  specimens  of  phthisical  cavities,  hepatized  lung,  acute  peri¬ 
carditis,  and  Bright’s  disease,  taken  from  a  soldier  who  died  in  the 
Garrison  Hospital,  on  the  21st  February,  1866. 

This  soldier  was  thirty-five  years  of  age  ;  eighteen  years’  service,  and 
of  tolerably  temperate  habits.  He  had  served  nine  years  in  the  Cape 
Colony,  and  four  years  in  India. 

While  serving  in  India  he  suffered  from  attacks  of  hepatic  disease,  and 
was  proposed  for  discharge  from  the  service  in  1861,  in  consequence  of 
repeated  attacks  of  chronic  rheumatism. 

He  was  stationed  at  Hythe,  in  1865,  and  in  April  of  that  year  he  was 
attacked  with  cough  and  hemoptysis,  soon  followed  by  loss  of  flesh, 
expectoration,  and  other  symptoms  of  phthisis,  for  which  he  was  invalided 
and  sent  to  the  Cork  Garrison  Hospital,  where  he  was  admitted  on  the 
13th  of  December  last,  when  his  condition  was  noted  to  be  as  follows : — 

He  was  much  emaciated  and  feeble,  the  pulse  rapid  and  compressible, 
both  legs  cedematous  ;  urine  scanty,  deep  coloured,  and  highly  albuminous, 
specific  gravity  1010.  Percussion  elicited  a  duller  sound  than  natural  in 
both  sub-clavicular  regions,  and  muco-crepitant  rales  were  audible  on  the 
application  of  the  stethoscope  over  the  apices  of  both  lungs  anteriorly  and 
posteriorly.  He  coughed  frequently,  and  expectorated  copiously,  the 
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sputa  being  flocculent.  The  skin  at  times,  the  patient  stated,  was  moist ; 
but  on  admission  was  rough,  dry,  and  harsh  as  parchment.  For  weeks 
prior  to  admission  the  bowels  were  confined,  and  frequently  required  the 
administration  of  purgatives.  No  material  change  occurred  in  these 
symptoms  until  about  ten  days  prior  to  his  death,  when  the  expectoration 
became  muco-purulent,  intense  thirst  set  in,  which  required  a  large 
quantity  of  fluid  daily  for  its  alleviation.  The  anasarca  increased,  the 
abdomen  became  tympanitic,  the  pulse  rapid  and  feeble,  dyspnea  became 
urgent,  and  he  died,  exhausted,  on  the  21st  of  February,  neither  coma 
nor  convulsions  having  supervened. 

The  treatment  adopted  included  the  occasional  administration  of  hydra- 
gogue  purgatives,  diaphoretics,  the  hot-air  bath,  preparations  of  iron  in 
combination  with  quinine,  and  cod-liver  oil,  &c.,  with  support  by  means 
of- ale,  wine,  eggs,  broths,  &c.,  &c.,  given  in  small  quantities  and  at  short 
intervals. 

Autopsy. — The  body  was  much  emaciated,  and  the  lower  extremities 
oedematous.  Both  lungs  contained  masses  of  tubercular  deposition,  both 
indurated  and  softened,  and  were  adherent  to  the  parietes  of  the  chest 
posteriorly,  by  very  strong,  broad  bands,  the  result  of  an  old  pleuritic 
attack. 

An  irregularly  shaped  cavity,  with  soft,  rough  walls,  was  found  in  the 
apex  of  the  left  lung,  traversed  by  several  fibrous-looking  cords,  the 
remains  of  obliterated  bronchial  tubes  and  vessels. 

There  was  a  smaller  abscess  in  the  apex  of  the  right  lung,  containing 
comparatively  healthy  undecomposed  pus.  This  abscess  was  circum¬ 
scribed,  and  lined  with  a  small  white  pyogenic  membrane,  intimately 
adherent  to  the  surrounding  lung  tissue,  and  did  not  communicate  with 
any  bronchial  tube.  The  posterior  half  of  the  inferior  lobe  of  right  lung 
was  hepatized,  and  was  probably  the  immediate  cause  of  death.  The 
pericardium  contained  about  8  oz.  of  transparent  straw-coloured  fluid ; 
the  heart  was  soft,  somewhat  enlarged,  and  weighed  12  oz. ;  its  surface 
was  rough,  and  covered  with  a  layer  of  scrofulous-looking  lymph,  the 
result,  evidently,  of  a  recent  pericardiac  attack. 

Both  mitral  and  aortic  valves  were  free  from  disease.  The  spleen 
weighed  12  oz.,  was  enlarged,  congested,  soft,  and  friable.  The  liver 
was  normal  in  size  and  appearance,  and  weighed  4  lb.  1  oz. ;  on  the 
anterior  or  convex  surface  of  the  right  lobe  there  was  a  well  marked 
cicatrix,  with  loss  of  substance,  and  thickening  of  the  capsule,  the  result, 
probably,  of  an  abscess  which  occurred  during  his  service  in  India, 
although  no  cicatrix  corresponding  with  the  site  of  the  supposed  abscess 
could  be  detected  in  the  abdominal  wall.  Both  kidneys  were  soft,  con¬ 
gested,  and  flabby,  of  a  whitish  colour,  and  considerably  enlarged ;  the 
right  weighed  9  oz.,  the  left  8  oz. ;  both  presented  well  marked  examples  , 
of  the  second  stage  of  the  inflammatory  form  of  Bright’s  disease. 
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Remarks. — This  case  possesses  some  interest,  as  it  illustrates  the  cause 
of  death  in  many  cases  of  Bright’s  disease,  viz.,  by  the  supervention  of 
acute  visceral  inflammation  before  the  disease  of  the  kidneys  advances 
sufficiently  to  cause  death  by  uremic  poisoning. 

The  order  of  sequence  of  the  organic  diseases  in  this  case  appears  to 
have  been  phthisis  in  the  first  instance,  induced,  probably,  by  exposure  to 
vicissitudes  of  temperature  and  climate,  in  a  constitution  predisposed 
by  the  scrofulous  diathesis  to  take  on  diseased  action  of  a  specific 
character.  The  nephritic  disease  then  set  in,  probably  not  more  than 
about  three  months  antecedent  to  his  death,  judging  from  the  pathological 
condition  of  the  kidneys. 

The  pericardiac  inflammation  was  not  evidenced  by  any  localized 
symptom  ;  it  appeared  to  be  of  a  sub-acute  character,  and  to  have  set  in 
very  insidiously — probably  three  or  four  weeks  prior  to  the  fatal  termi¬ 
nation  of  the  case ;  and  owing  to  effusion  taking  place  at  a  very  early 
stage  of  the  disease  no  friction-sound  was  detected. 

The  pneumonic  complication  took  place  about  five  days  previous  to 
death,  and  although  limited  to  the  base  of  the  right  lung  was  the 
immediate  cause  of  death,  in  consequence  of  his  previously  debilitated 
condition. — 28 th  February ,  1866. 


